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THE  EARLY  DIAGNOSIS  OF  TUBERCULAR  DISEASE  OF 
TONSILS,  PHARYNX  AND  LARYNX.* 

By  J.  A.  31.  Hemmeox,  31.  1). 

SEATTLE,  AVASII. 

We  may  at  the  outset  divide  the  subject  into  two  lieads,  the  first 
a consideration  of  the  tonsils  and  ]>harynx,  the  second  of  the  larynx. 
We  do  tills  because,  first,  of  the  extreme  rarity  of  tubercular  dis- 
ease of  the  tonsils  and  pharynx  as  compared  with  the  larynx,  and 
secondly  on  account  of  their  different  clinical  manifestations.  And 
first  as  to  the  frequency  of  the  apjiearanee  of  the  disease  in  the 
tonsils  and  jDliarynx.  According  to  Heinze  and  Guttmann,  it  was 
found  in  one  per  cent,  of  eases  of  pulmonary  tuberculosis.  Willigh 
notes  only  one  case  in  1317  cases  and  Lennox  Browne  saw  twenty 
in  2,000  cases  of  general  tuberculosis.  So  we  see  that  the  disease 
is  rare,  even  under  the  most  favorable  conditions. 

One  of  the  first  questions  that  presents  itself  in  considering  the 
subject  is,  “3Iay  the  mouth  or  pharynx  be  the  scat  of  primary 
tuberculous  ulceration  To  this,  we  may  unhesitatingly  answer, 
“yes.”  But,  whilst  almost  all  present  authorities  agree  on  this 
point  affirming  the  possibility  of  its  primary  origin,  almost  all 
affirm  its  improbability.  The  lungs  may  exhibit  slight  signs,  in- 
deed, but  some  sign  of  greater  or  less  magnitude  is  almost  in- 
variably present.  Recently,  several  cases  undoubtedly  primary  have 
been  reported. 

As  to  objective  signs,  it  is  doubtful  if  any  reliable  sign  is  present 
before  ulceration.  But  a tuberculous  throat  is  a pale  anemic 
throat,  and  this  is  marked  on  the  soft  palate.  One  may  see  studded 
about,  small  greyish  nodules,  the  degeneration  of  which  may  cause 
the  ulceration.  Schnitzler  has  diagnosed  a case  before  ulceration 
by  excising  and  examining  one  of  these  nodules  microscopically.  It 
contained  giant  cells  and  tubercle  bacilli.  But  undoubtedly  similar 
nodules  appear  clinically  in  a healthy  throat. 

♦Read  before  the  Washington  State  Medical  Association,  Tacoma,. 
Wash.,  September  27-29,  1905. 
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When  ulceration  has  oceurrecl,  diagnosis  of  tubercular  disease 
is  comparatively  easy  if  one  bears  in  mind  the  possibility  of  its 
existence,  since  the  only  disease  u'ith  which  it  may  be  compared  is 
syphilis,  in  secondary  or  tertiary  form.  The  chief  points  of  dis- 
tinction are  as  follows; 

A syphilitic  ulcer  is  dec'ply  excavated,  has  tew  granulations,  a 
red  areola,  sharply  defined  edges,  purulent  secretion  and  extends 
deej)  into  the  adjoining  tissues.  A tubercular  ulcer  is  shallow,  has 
much  granulation  tissue,  a faint  areola,  irregular — so-called  nibbled 
— edges,  roiyv  mucous  secretion  and  extends  superficially  and 
laterally.  I’ain  is  a prominent  symptom  in  tubercular  ulceration 
and  will  be  s])oken  of  later.  Extensive  syphilitic  ulceration  is  often 
conspicuous  by  an  entire  absence  of  pain.  Tubercular  ulcers  are 
friable,  easily  breaking  down  and  bleeding.  'J’he  submaxillar}^ 
parotid  and  cervical  glands  are  often  swollen  and  tender  in  tuber- 
culosis. 

Kirkett  reports  a case  of  primary  tuberculosis  of  the  pharynx  in 
a boy  aged  fifteen  years.  Classes  of  soft  granulations  covered  the 
lateral  walls  of  the  pharynx.  The  mucous  membrane  surrounding 
the  mass  was  exceedingly  pale.  The  patient  had  oecupied  a room 
in  which  an  uncle  had  died  of  tuberculosis.  Lungs  were  normal; 
sputum  negative ; no  temperature.  Pathologically,  the  mass  showed 
the  presence  of  giant  cells  and  tubercle  bacilli.  The  use  of  tuber- 
culin gave  a typical  reaction. 

The  naso-pharynx  may  be  the  seat  of  tubercular  ulceration  and 
adenoids  may  undergo  tuberculous  degeneration,  but  this  locality 
possesses  no  predisposition  to  attack  and  no  peculiar  features  when 
attacked.  This  must  not  be  taken  to  mean  that  children  who  suffer 
from  adenoids  are  not  more  prone  to  invasion  of  tuberculosis.  We 
believe  that  they  are.  But  this  is  due  to  the  mouth-breathing  and 
limited  lung  expansion.  Wingrave,  who  is  the  most  recent  aiithor 
on  the  subject  of  adenoids,  says,  “that  tuberculosis  does  attack 
adenoids  is  amply  proved,'  but  that  it  occurs  as  a })rimary  local 
disease  is  not  at  ])resent  estal)lished.’’ 

In  upwards  of  250  specimens  of  adenoids,  he  found  fourteen 
cases  presenting  histologic  evidences  of  tuberculosis,  but  each  was 
associated  with  tubercular  disease  of  neighboring  organs.  In  six 
ca.ses  complicating  pulmonary  tuberculosis,  the  adenoids  were  non- 
tubercular,  but  tubercle  bacilli  were  seen  on  the  surface  of  the 
crypts  in  two  of  them.  This  is  interesting,  in  view  of  the  attention 
recently  centering  around  the  question  of  primarv’  tuberculosis  of 
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the  faucial  and  phar3’ngeal  tonsils  and  the  relation  they  bear  to 
tubercular  infection  of  the  cervical  glands. 

In  view  of  the  frequency  of  the  appearance  of  the  disease  in  the 
glands  of  the  neck  and  the  so-called  vulnerability  of  adenoid  tissue, 
the  rarity  of  tonsillar  infection  is  more  noteworthy.  The  subjec- 
tive symptoms  are  marked.  The  voice  is  not  necessarily  affected, 
but  may  be  tliick  and  nasal,  due  to  thickening  or  paresis  of  the 
uvula.  Pain  is  almost  invariably  present.  The  pain  may  extend 
to  the  ear  through  Jacobson’s  nerve,  and  is  most  intense.  Patients 
will  frequently  be  quite  unable  to  swallow  and  may  prefer  to  starve 
than  undergo  tlie  agony  accom])anying  deglution.  SAveating  may  be 
absent  in  early  cases  and  wasting  may  be  delayed  until  induced  by 
loss  of  appetite  or  inability  to  swallow.  The  sputum,  even  if  it 
come  from  an  ulcerated  surface,  may  be  negative.  Scrapings  from 
the  ulcer  Avill  show  the  bacillus  of  tuberculosis.  It  may  be  advis- 
able, in  an  early  suspected  case,  to  excise  and  examine  one  of  the 
small  nodules  spoken  of  before. 

Turning  to  the  tuberculosis  of  the  larynx,  Ave  have  a condition 
of  greater  frequency  and  consequently  of  greater  interest.  Without 
Avearying  you  Avith  names  and  figures,  it  may  be  said  that  in  the 
statistics  of  the  Central  London  Throat  Hospital,  the  disease  was 
found  in  two  per  cent,  of  all  throat  diseases  and  in  eleven  per  cent, 
of  all  diseases  of  the  larynx.  Heinze  found  the  larynx  affected  in 
fifty-one  per  cent,  of  all  dying  from  pulmonary  tubercolusis.  More 
recently,  Frese  found  tAventy-three  and  one-half  per  cent,  similarly 
affected  and  particularly  those  in  the  fourth  decade.  Contrary  to 
the  usual  statement,  he  found  it  relatively  more  frequent  in  women 
than  in  men.  Frese  further  lends  strength  to  the  theory  of  the  in- 
fection of  the  larynx  by  sputum  rather  than  by  blood  or  lymph. 
Experimentally,  he  produced  tuberculosis  of  the  larynx  by  nibbing 
tubercular  sputum  into  the  larynx  of  a dog,  the  mucous  membrane 
being  previously  irritated.  The  infiltration  developed  under  intact 
epithelium.  The  bacillus  can  readily  penetrate  intact  epithelium. 
The  tendency  of  the  vocal  cords  to  infection  results  from  their 
irritation  through  coughing  and  speaking. 

As  to  symptoms,  here  again  pallor  is  often  a marked  manifesta- 
tion. This  is  much  more  frequent  in  the  chronic  form;  and  in  the 
acute  form  there  may  be  hyperemia.  In  this  reference  to  acute 
form,  I mean  the  apparently  primary  form  coming  on  with  inflam- 
mation and  redness.  This  is  an  uncommon  form.  Usually  the  epig- 
lottis is  pale  greyish  or  yellowish  and  studded  with  the  small 
nodules  spoken  of  before.  If  the  epiglottis  is  attacked  first,  it 
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ajipears  swolk'U  and  thickened  on  its  edge,  cpiite  characteristically, 
to  be  followed  early  by  ulceration  and  pain. 

Thickening  from  infiltration,  is  an  early  symptom  and  appears 
first  in  the  inter-arytenoid  space  and  over  the  arytenoid  cartilages. 
These  may  be  seen  to  be  swollen,  bulbous  or  pear  shaped,  pale  in 
colour  and  sluggish  in  movement.  Prior  to  this  stage,  the  only 
signs  may  be  a slight  redness  of  the  cords,  which  move  slowly  or 
jerkily  and  show  loss  of  adductive  power.  To  this  is  due  the  initial 
loss  of  voice  to  be  later  spoken  of.  Loss  of  abductive  power  is  not 
uncommon.  These  and  other  appearances  of  the  larynx  may  be 
unilateral  or  bilateral.  It  is  in  this  stage  that  diagnosis  is  most 
difficult  and  most  essential.  The  subjective  symptoms  may  now  be 
slight.  Some  loss  of  voice  may  occur,  especially  in  public  speakers 
or  voice  users.  Pain,  which  later  is  a marked  symptom,  may  not 
be  present. 

When  aphonia  is  present,  we  must  differentiate  between  the 
aphonia  of  tuberculosis  and  that  of  chronic  laryngitis  and  func- 
tional aphonia.  In  chronic  laryngitis,  or  pachydermia  laryngis, 
there  is  an  hypertrophy  of  the  tissue  in  the  inter-arytenoid  space. 
But  there  is  usually  hyperemia  rather  than  pallor  and  the  tissues 
show  a typical  heaped  up  appearance,  the  so-called  “cock’s  comb” 
and  the  presence  of  dried  mucus  that  has  dropped  down  from  the 
upper  air  passages.  This  condition  usually  accompanies  chronic 
catarrhal  conditions  of  the  naso-pharynx  and  pharynx. 

The  larynx  in  functional  aphonia  shows  no  such  changes.  But 
the  general  appearance  of  the  patients  \;sually  attacked,  pale  anemic 
women,  who  show  also  the  pallid  mucous  membranes  and  sometimes 
irregular  vocal  cord  movement,  should  make  us  very  careful. 
Usually  the  symptoms  are  very  irregular  in  functional  aphonia  and 
do  not  depend  upon  the  use  of  the  voice  at  all;  in  fact,  they  show 
all  the  vagaries  of  other  purely  nervous  affections.  Such  a patient 
may  not  be  able  to  speak  above  a whisper,  but  she  will  sing  a full 
note.  This  is  impossible  in  a true  tubercular  condition  of  the 
larynx.  The  voice  in  tubercular  disease  possesses  an  almost  dis- 
tinctive gruffness  and  may  suddenly  change  in  conversation  from  a 
low  to  a high  pitch,  or  may  disappear  entirely.  This  is  due  to  the 
mucus  clinging  to  the  vocal  cords  and  to  the  mechanical  inability 
of  the  cords  to  approach  each  other. 

As  to  the  difference  between  early  tuberculosis  of  the  larynx  and 
carcinoma,  the  age  of  the  patient  will  help  us  a good  deal.  In  the 
latter  disease,  the  lan  nx  is  generally  red  and  inflamed  and  break- 
ing down  of  the  tissues  appears  very  early.  Pain,  which  is  common 
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in  both,  appears  earlier  in  carcinoma  and  is  constant,  though 
worse  in  deglutition.  In  tuberculosis  it  accompanies  deglutition 
only. 

Examination  of  the  sputum  may  assist  us  in  making  a diagnosis, 
but  when  there  is  no  ulceration  and  the  lungs  are  not  appreciably 
affected,  there  may  be  but  little  sputum  and  that  may  show  no 
bacilli. 

Finally,  the  use  of  tuberculin  may  be  the  means  of  helping  us 
to  a diagnosis  and  should  be  especially  valuable  in  the  early  or 
suspected  cases. 


THE  EAKLY  DIAdXOSIS  OF  TUBEKCULOSIS  OF  BOXES 
AXD  JOINTS.* 

By  Park  Weed  Willis^  M.  D. 

SEATTLE,  WASH. 

In  this  extensive  program  there  is  no  subject  which  is  of 
greater  importance  than  this -one  which  has  been  allotted  to  me, 
namely.  The  Early  Diagnosis  of  Tuberculosis  of  Bones  and  Joints. 
On  account  of  its  insidiousness  there  is  no  diseases  which  is  more 
frequently  overlooked  and  none  fraught  with  greater  damage  to 
the  patient  when  neglected.  In  the  early  stages  it  is  amenable  to 
treatment,  while  later  damage  results  which  either  ]3roduces  a crip- 
ple or  costs  the  life  of  the  patient. 

As  my  subject  deals  with  the  early  diagnosis  of  this  disease,  we 
will  not  discuss  tho  symptoms  which  are  present  after  it  has 
advanced  so  that  the  merest  tyro  knows  it  at  a glance.  The 
spindle-shaped  knee  joint,  the  contracted,  deformed  and  painful 
liip  joint,  disease  of  the  vertebrae  or  long  bones  with  discharging 
sinuses  are  far  removed  from'  the  subject  of  this  paper  which  has 
to  deal  with  the  early  diagnosis  of  one  of  our  most  insidious  dis- 
eases, when  we  consider  its  onset.  Growing  pains,  rheumatism 
and  neuralgia  have  been  in  the  past  cloaks  for  ignorance  which  have 
allowed  many  a child  to  get  fully  into  tho  snares  of  the  disease 
which,  if  it  allowed  them  to  escape  before  death,  has  done  so  after 
they  are  in  a horribly  crippled  condition.  Whenever  a man  is 
found  with  a deformed  leg  from  early  hip  disease  it  means  that 
some  one,  either  parent  or  physician  or  both,  is  to  blame  for  hav- 
ing allowed  the  golden  opportunity,  when  the  disease  was  amenable 
to  treatment,  to  pass. 

AVith  the  short  time  allotted  to  this  paper  it  is  impossible  to 

*Read  before  the  Washington  State  Xledical  Association,  Tacoma, 
W'ash.,  Sept.  27-29,  190.5. 
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take  up  each  bone  and  each  joint  of  the  body  and  discuss  it  in 
reference  to  early  diagnosis,  although  this  would  be  a profitable 
study  for  all  of  us  as  the  diagnosis  will  vary  with  the  seat  of  the 
disease.  ]\lu5cular  rigidity,  pain,  tenderness  and  effusion  are  some 
of  the  more  important  symptoms  in  a beginning  tuberculous  dis- 
ease of  the  joints,  and  their  relative  importance  varies  more  or  less 
with  the  joint  affected.  In  the  ankle  joint  a little  effusion  may  be 
the  first  and  only  symptom  of  disease,  while  in  the  knee  there  may 
be  either  a little  effusion  or  a little  pain  or  just  a general  uneasi- 
ness about  the  joint,  fn  the  hip  we  may  have  a slight  limp,  pos- 
sibly pain  referred  to  the  knee  and  upon  examination  slight  rig- 
idity of  the  muscles,  with  some  tenderness  upon  pressing  over  the 
joint  anteriorly : while  in  the  spine  muscular  rigidity  will  be  the 
most  marked  early  symptom,  with  ])Ossibly  tenderness  and  pain 
in  the  distribution  of  the  spinal  nerves. 

Tuberculosis  of  bone  is  often  more  insidious  in  its  onset.  Therc 
mav  even  be  no  symptom  of  disease  whatever  until  a neighboring 
joint  is  involved.  There  is  likely,  however,  to  be  a little  pain  of 
varying  character  M’hich  may  be  very  slight,  may  be  a little  tender- 
ness. sometimes  a little  swelling.  Any  of  the  bones  may  be  affected, 
but  while  the  vertebrae,  femur,  carpal  and  tarsal  bones  may  be  af- 
fected, the  elbow  and  knee  joints  are  especially  lialde  to  tuberculous 
disease.  Pain  ma\  vary  from  none  to  a very  severe  form,  d'liere  will 
almost  always  be  found  some  tenderness,  if  careful  examination  is 
made.  The  temperature  may  be  slightly  elevated,  but  this  is  not 
a marked  feature  of  tiiberculosis  of  the  bones  and  joints.  Tf  there 
is  any  elevation,  it  is  likely  to  be  small.  The  general  features  of 
the  case  must  be  taken  into  consideration.  The  disease  usually 
occ  urs  in  children  or  young  adcilts.  There  may  be  tuberculosis  in 
other  portions  of  the  body  and  there  is  likely  to  be  a tubercular 
family  history.  The  general  appearance  may  be  that  of  a tuber- 
culous individual.  However,  in  our  early  diagnosis,  which  we  are 
now  considering,  there  will  often  be  no  change  whatever  but  the 
patient  will  be  as  robust  and  hearty  in  appearance  as  one  could 
wish.  It  is  by  careful  searching  when  our  first  symptom  is  noted, 
which  may  be  a little  pain,  a little  tenderness,  or  a slight  limp,  that 
we  are  able  to  establish  the  diagnosis  early. 

In  recent  years  there  have  been  two  additions  to  our  diagnostic 
equipment  which  are  of  particular  value  in  the  disease  under  dis- 
cussion. These  are  the  X-ray  and  the  use  of  tuberculin.  A third 
might  also  be  mentioned  which  a]>plies  to  many  of  these  cases,  and 
that  is  an  exploratory  incision.  All  these  aids  should  be  applied 
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with  far  greater  freqiienc}-  than  they  are  at  presenr.  Given  a case 
of  a child  witli  tlie  most  indefinite  synijitoms  which  suggest  the 
possibility  of  disease  of  some  bone  or  joint,  the  first  thing  required 
after  a careful  examination  of  the  patient  is  a radiograph  which 
shows  both  sides  of  the  body  for  comparison,  as,  for  instance,  both 
knees  or  l)oth  ankles,  and  if  this  gives  a negative  result,  or  some- 
times when  positive,  the,  use  of  tubmx-ulin  should  be  resorted  to, 
and,  if  this  gives  a positive  result,  it  is  practically  certain  that 
there  is  a tubercular  focus  somewhere.  The  next  imjjortant  matter, 
if  such  reaction  is  obtained,  is  to  examine  carefully  for  the  loca- 
tion of  tile  tubercular  focus  as  it  may  be  in  some  other  portion  of 
the  body.  If  the  tuberculin  test  is  negative  it  will  be  strongly 
against  it  being  tuljerculosis.  although  in  the  present  state  of  our 
knowledge  1 woxdd  be  unwilling  to  take  this  as  absolutely  positive 
from  a negative  result.  Then,  finally,  in  any  case  of  doubt  of 
tuberculosis  in  the  bone  I believe  it  wise  to  make  an  incision  and 
examine  the  condition  and  remove  diseased  bone  if  it  is  found 
and,  if  it  is  not,  the  wound  can  be  closed  and  no  harm  done.  If  it 
is  the  case  of  a joint,  the  child  should  be  kept  ;inder  constant  ob- 
servation for  a long  time  and,  unless  we  are  practically  certain 
that  the  disease  does  not  exist,  ])roper  treatment  should  be  in- 
augurated. 

The  following  illustrative  cases  are  reported: 

A boy  of  ten  came  to  me  two  years  ago  with  the  cliaracteristie 
symptoms  of  advanced  hip  disease.  His  ])ain  was  relieved  and  he 
apparently  improved  by  extension  in  Ix'd  but  an  operation  was 
necessitated  on  account  of  abscess  formation.  Y('ry  extensive 
necrosis  was  found  and  it  was  necessary  to  remove  the  head  and 
neck  and  clean  out  the  upper  half  of  the  shaft  of  the  femur.  This 
patient  consulted  a ])hysician  comparatively  early  but  was  not 
treated.  This,  however,  may  have  been  the  fault  of  the  parents.  Al 
that  time  he  might  have  recovered  without  deformity. 

Another  case  came  under  my  care  which  may  or  may  not  have 
been  tubercular.  This  was  a marine  engineer  thirty-seven  years 
old  who  called  me  to  treat  his  leg  for  rheumatism,  as  this  was  the 
diagnosis  which  had  been  established  for  a good  many  months  in 
his  case.  He  gave  a history  of  having  had  trouble  with  the  same 
knee  more  than  twenty  years  before.  At  that  time  this  was  sore 
for  a long  time  and  finally  discharged  and  after  some  months  or 
years  healed  up  and  for  several  vears  was  absolutely  quiescent,  there 
being  no  symjitoms  except  u'eakness.  Previous  to  my  seeing  him 
he  had  been  having  jiain  and  soreness  in  the  left  Icnee  for  several 
months.  Upon  examination  the  knee  was  found  to  be  swollen  and 
this  extended  up  the  thigh  somewhat.  I immediately  suspected 
that  it  was  something  other  than  rheumatism  and,  after  about 
forty-eight  hours  of  active  rheumatic  treatment,  concluded  defi- 
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nitely  it  was  disease  of  the  bone  and  advised  operation.  He,  how- 
ever, felt  a little  better  and  had  important  work  to  attend  to  and 
continued  about  his  business.  Two  or  three  weeks  later,  he  de- 
cided to  have  an  operation  performed.  In  this  case  the  entire  lower 
half  of  the  femur  was  diseased  and  there  was  only  a shell  of  bone 
and  cartilage  betAveen  the  disease  in  the  bone  and  the  knee  joint 
and  it  was  really  a surprise  to  me  that  it  had  not  broken  Avhile  he 
was  Avalking  around  on  it.  The  eaxity  Avas  so  large  in  the  bone 
that  it  took  one  year  and  a half  for  healing  but  the  man  immedi- 
ately regained  flesh  and  has  since  had  perfect  health.  For  a year 
previous  to  my  taking  charge  of  the  case  he  had  consulted  many 
physicians,  several  of  them  stating  that  it  was  rheumatism  and  one 
said  that  it  Avas  AA’liite  swelling.  They  had  prescribed  various 
liniments,  each  time  without  effect. 

About  three  years  ago  a young  lady,  about  twenty  years  old, 
consulted  me  for  what  she  telieved  to  be  a sprain  of  the  ankle. 
She  said  that  she  had  stepped  on  a street  car  track  and  tAvisted 
her  foot.  On  examination  I foimd  it  tender  over  the  tarsal  bones 
rather  than  in  the  ankle  point.  Strapping  Avith  adhesiA'e  plaster 
gaAe  no  relief.  She  was  then  sent  to  the  hospital  and  placed  in 
bed  but  she  still' seemed  to  suffer  a great  deal  of  pain.  Finally  an 
exploratorA'  operation  Avas  decided  upon  as  the  tenderness  seemed 
persistent  over  the  scaphoid.  This  was  found  to  be  necrosed  and 
apparently  all  the  dead  bone  was  removed.  She  was  greatly  re- 
lieved for  a feAv  days  but  the  pain  recurred  and  continued  so  that 
another  operation  was  decided  upon  and  then  it  was  found  that 
all  the  bones  of  the  foot  and  the  lower  ends  of  the  tibia  and  fibula 
AA'ere  diseased,  necessitating  amputation  above  the  ankle  joint.  This 
patient's  mother  has  pulmonary  tuberculosis  and  there  AA'ere  numer- 
ous cases  of  this  disease  in  the  family. 

A physician  called  me  in  consultation  to  see  a young  lady  who 
had  been  suffering  for  a long  time  with  a painful  condition  of  one 
foot  which  the  physician  believed  to  be  ^lorton's  neuralgia.  It 
looked  to  me  very  suspiciotts  of  bone  disease.  The  doctor  doubted 
this,  hoAvever,  on  account  of  absence  of  fever  and  also  of  local  signs, 
there  being  no  evidence  locally  except  tenderness.  Operation 
revealed  an  abscess  in  one  of  the  tarsal  bones.  This  patient  has 
since  been  operated  upon  for  further  disease  of  bones  of  the  foot. 

Another  case  Aorv  similar  to  the  last  was  that  of  a young  man 
Avho  came  to  me  Avith  a painful  AA'rist.  He  had  consulted  several 
physicians  and  had  had  radiographs  taken  which  Avere  apparently 
negative  in  residt.  Upon  examination  there  was  tenderness  in  one 
spot  on  the  back  of  the  Avrist,  corresponding  to  the  position  of 
the  head  of  the  middle  metacarpal.  An  explorator}'  operation, 
Avith  removal  of  the  diseased  portion  of  bone,  was  followed  by 
rapid  and  complete  recovery. 

Recently  the  parents  consulted  me  in  reference  to  a boy  of  four- 
teen years  aa'Iio  had  been  previously  struck  in  the  front  of  the  leg 
just  below  the  knee.  The  injury  was  slight  but  he  continued  to 
complain  of  pain  and  there  AA*as  slight  tenderness  and  a little 
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swelling  just  beside  the  tubercle  of  the  tibia.  An  operation  re- 
vealed an  area  of  softened  bone  just  below  the  tibial  tubercle,  ex- 
tending into  the  cancellous  tissue  at  the  head  of  the  tibia.  The 
entire  head  of  the  bone  was  cleaned  out  and  the  wound  sutured 
over  the  blood  clot  witliout  drainage.  At  the  first  dressing  some 
serum  containing  fat  globules  came  out  of  the  wound  and  then  it 
healed  without  further  trouble.  There  is  no  history  of  tuberculosis. 
This  boy’s  mother  has  had  acute  articular  rheumatism.  His  sister 
of  twelve  has  complained  more  or  less  of  pain  in  one  hip  and  at 
times  there  has  been  a little  tenderness  over  the  joint.  There  is 
also  at  times  a little  fever,  her  temperature  being  a little  over  99°. 
A very  careful  observation,  however,  of  this  girl,  with  also  negative 
results  with  radiographs  and  tuberculin  tests,  has  almost  settled 
the  case  in  my  mind  as  rheiimatic  and  not  tubercular.  Kecently 
symptoms  of  beginning  chorea  have  also  strengthened  my  belief  in 
this  direction. 

These  various  cases  could  be  easily  multiplied  but  they  are  suf- 
ficient for  the  purpose  and  show  in  the  first  place  the  very  serious 
results  following  delay  in  diagnosis  and  they  also  show  the  insid- 
iousness of  the  onset  of  this  disease  and  the  extreme  care  necessary 
to  secure  the  greatly  prized,  early  diagnosis.  It  is  hard  to  under- 
stand how  a patient  can  have  a serious  pathologic  condition  of  this 
kind  and  that  have  apparent  recovery  or  quiescence  for  many  years, 
followed  by  renewal  of  the  trouble  and  this  without  producing 
symptoms  that  would  raise  the  diagnosis  beyond  rheumatism.  It 
is  also  difficult  to  understand  how  we  can  have  extensive  tuberculous 
■disease  of  a bone  with  almost  no  symptoms.  These,  however,  are 
facts  which  make  our  task  difficult  and  responsibility  great. 

When  we  get  into  a comer,  relative  to  diagnosis  of  bone  and  joint 
tuberculosis,  there  are  three  doors  from  which  it  is  very  easy  to 
obtain  an  exit,  one  is  rheumatism^  another  is  neuralgia  and  the 
other  is  growing  pains.  My  plea  today  is  to  lock  these  doors  and 
fight  our  wny  out  through  the  front,  exhausting  every  means  to 
make  a correct  diagnosis  in  the  very  earliest  stage  of  the  disease. 

EAELY  DIAGNOSIS  OF  TUBERCULOSIS  OF  THE  PERI- 
TONEUM AND  FEMALE  GENITALIA.* 

By  W.  M.  Karshner,  B.  S.,  IVI.  D. 

PUYALLUP,  WASH. 

In  order  to  properly  discuss  this  subject  it  becomes  necessary  to 
first  consider  the  various  types  of  tubercular  peritonitis,  with  cor- 
responding pathologic  lesions. 

For  convenience,  we  accordingly  group  tubercular  peritonitis 

*Read  before  the  Wa.shington  State  Medical  Association,  Tacoma, 
Wash.,  September  27-29,  1905. 
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into  tlirco  forms,  viz,  Ascitic,  fibrous,  and  ulcerative.  Let  it  be 
understood,  however,  that  tliere  is  no  shariJ  line  of  cleavage  separa- 
ting one  class  of  cases  from  another — that  the  ascitic  form  merges 
into  the  fibrous,  while  the  latter  blends  witli  the  ulcerative.  In 
general,  it  may  be  stated  that  the  amount  of  free  serous  exudate 
is  an  expression  of  the  acuteness  of  lym])hatic  involvement,  while 
the  amount  of  fibrosis  is,  in  a measure,  symbolic  of  chronicity.  In 
the  sub-acute  form,  lymphatic  obstruction  is  partially  compensated 
for  by  general  peritoneal  absorption;  the  serous  exudate  does  not 
accumulate  .so  readily  and  fibrinous  deposits  form  over  the  abdom- 
inal aiid  visceral  ])critoneum.  'I'liis  pla.stie  exudate  then  undergoes 
fibrous  change,  and  we  have  our  adhesions  with  localized  effusions 
and  anchorage  of  viscera. 

The  total  amount  of  serous  •exudate  in  a sub-acute  or  chronic 
case  may  ecpial  or  (‘xceed  the  amount  in  the  most  acute  miliary 
form ; but  it  is  seldom  free  fluid— lieing  rather  in  cystic,  tumor- 
like  masses,  encased  by  fibrous  adhesions.  The  ulcerative  is  simply 
the  localized  fibrous  form,  breaking  down  or  caseating  under  a 
virulent  infection.  To  state  it  otherwise;  we  often  find,  in  a 
chronic  case,  caseating  glands  which  act  as  foci  of  infection,  light- 
ing lip  new  tubercular  fires  in  adjacent  territoiw;  so  that  often 
we  are  confronted  by  free  serous  fluid,  encapsulated  sero-fibrinous 
areas,  caseating  masses,  and.  if  complicated  by  secondary  infection, 
by  circumscribed  abscesses  as  well.  Our  finding  then  of  free  fluid 
will  largely  depend  upon  the  aciiieitess  of  the  onset  rather  than  the 
extent  of  iiii;olrenient.  Indeed,  as  much  as  three  gallons  of  free 
serum  may  be  found  in  an  al)domen  wliere  the  disease  is  limited 
to  the  true  pelvis. 

Taking  up  now  the  clinical  Iiistorv  of  the  various  tv})es  more  in 
detail,  we  find  in  the  serous  form,  (leaving  out  of  consideration  the 
peritonitis  following  an  acute  general  miliary  tuberculosis)  a 
clinical  picture,  clear-cut,  consisting  of  a .symptom-complex  of  a 
more  or  less  definite  order. 

1,  Abdominal  pain,  ’i,  I’elvic  tenderness.  3.  Xausea  and  vomit- 
ing. 4,  Rapid  pulse,  o.  Pyrexia. 

The  findings  are: 

1.  Flatness  of  the  lower  portion  of  the  abdomen. 

2.  Induration  of  the  tubes. 

3.  Thickening  and  infiltration  of  the  utero-rectal  fold,  often 
studded  with  tuliercular  nodules. 

4.  Hulging  of  the  cul-de-sac  of  Douglas. 

o.  Ixmcocytosis. 
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The  pain,  located  in  the  pelvis,  at  first  is  slight  and  may  persist 
for  weeks  without  much  discomfort.  It  eventually  culminates,  how- 
ever, in  severe  paroxysms  of  a griping  character.  This  pain,  as  is 
true  of  all  colicky  pain,  is  due  to  the  intense,  spasmodic,  contrac- 
tions of  smooth  muscle.  The  ulcerated  tube,  acting  as  a primary 
focus  of  infection  expells.  through  its  patent  fiml)riated  end,  tu- 
bercular debris  and  a pelvic  peritonitis  promptly  results.  The 
symptom-complex,  thou,  is  simply  the  systemic  response  to  a local- 
ized peritonitis,  caused  by  the  discharge  of  tubercular  material 
from  the  fallopian  tube.  The  acute  symptoms,  persisting  for  a 
week  or  two  gradually  subside;  but  succeeding  similar  attacks  are 
prone  to  occur.  It  Avill  be  seen  that  this  type  closely  simulates 
recurrent  appendiceal  peritonitis  of  pelvic  location;  in  fact,  it  is 
often  so  diagnosed.  But,  if  one  bears  in  mind  the  history  of  pro- 
tracted pelvic  pain  prior  to  the  acute  attack,  the  distinction  be- 
comes more  manifest. 

The  adhesive  or  fibrous  form  runs  a more  chronie  course  and, 
naturally,  the  temperature  is  but  slightly  elevated;  there  is  slight 
eontimmus  hyper-sensitiveness;  leucocytosis  is  absent  but  emacia- 
tion is  progressive.  On  physical  examination  the  peritoneiim  and 
intestinal  walls  appear  leather}'.  The  sub-peritoneal  connective 
tissue  of  the  abdominal  walls  is  somewhat  edematous,  in  plaques- 
like areas,  which  imparts  a doughy-like  feeling  to  the  examining 
fingers.  The  spleen  is  often  enlarged;  the  viscera,  including  the 
uterus  and  adenexa.  are  often  fixed  and  more  or  less  modulated, 
while  circumscribed  cysts  are  often  found  located  below  the  ubili- 
cus.  These  cysts  are  often  mistaki-n  for  ovarian  cysts  but,  when 
the  aforenamed  symptoms  and  signs  are  taken  into  account,  mis- 
takes should  be  less  frequently  made. 

In  the  ulcerative  variety  the  destructive  process  is. limited  to 
small  encapsulated  fibrous  areas  which  break  down  into  cheesy 
degeneration.  • The  peritoneum  is  not  alone  involved  but  necrosis 
extends  into  the  deeper  muscular  and  muco\is  layers.  The  symp- 
tom-complex becomes  still  more  obscure.  There  is  local  tenderness, 
slight  pyrexia,  malaise,  irregular  indefinite  pains,  local  tenderness, 
and  often  occasional  attacks  of  intestinal  colic,  due  to  partial  occlu- 
sion of  the  'intestinal  lumen  from  contraction  of  fibrous  adhesions. 
Tliis  form,  be  it  said,  is  seldom  diagnosed  except  by  exploratory 
seetion. 

To  any  of  the  aliove  clinical  jnctures  we  may  have  added,  from 
secondary  pyogenic  infection,  chills,  fever,  sweats  and  other  signs 
of  pus  accumulation. 


12 


U'.  .V.  KARSHKER,  B.  S„  M.  D. 


Let  us  now  turn  our  attention  to  the  genitalia.  First  as  regards 
the  uterus.  There  is  no  symptom  pathognomonic  of  irterine  tuber- 
culosis; hence  the  diagnosis  can  only  with  certainty  be  established 
by  the  discovery  of  the  tub(‘rcule  bacillus.  In  chronic  cases,  as  is 
true  of  tubercular  debris  elsewhere,  the  discharge  only  rarely  re- 
veals the  germ ; hence,  in  order  to  be  proof  ])Ositive  it  often  becomes 
necessary  to  examine  many  specimens  of  discharge  or  to  rely  on 
the  inoculation  test.  The  latter  being  often  too  slow  and  incon- 
venient a method,  it  sometimes  then  becomes  imperative  that 
scrapings  be  made  or  a ])ortion  excised  for  microscopic  examination. 
The  clinical  history,  however,  will  often  aid  materially  in  making  a 
diagnosis.  A slight  evening  fever,  with  a normal  or  sub-normal 
morning  temperature,  is  suggestive  of  tuberculosis.  If,  then,  to 
the  above  we  have  a history  of  previous  uterine  trauma,  tubal  preg- 
nancy, sterility,  menstrual  disturbances,  ])elvic  tenderness,  or  ex- 
tensive adhesions  in  the  cul-de-sac,  the  diagnosis  becomes  prob- 
able. Menorrhagia  or,  likewise,  a pi-ofuse  chronic  leucorrhea,  in 
young  girls  before  pubeidy  should  always  arouse  suspicion  of  tu- 
berculosis; likewise,  to  quote  from  Dr.  i\Iurphy,  ‘‘profuse  ichorous,, 
irritating,  discharge,  without  hemorrhage,  coming  on  after  the 
menopause  is  indicative  of  tuberculosis  of  the  fundus  uteri.'’  In 
such  cases  a careful  examination  of  the  basal  end  of  the  tubes- 
should  be  made,  since  uterine  tuberculosis  is  usually  preceded  by 
a focus  in  this  location,  being  generally  secondary  to  tubal  in- 
volvement. 

Tuberculosis  of  the  ovary  is  rare;  and,  as  obtains  with  the 
testis,  is  })ractically  always  secondary.  It  then  becomes  of  small 
moment  in  diagnosis;  for,  if  discovered,  it  is  generally  found  be- 
cause associated  with  other  tubercular  trouble  in  the  pelvis. 

Tubal  involvement  is,  however,  exceedingly  common  as  compared 
with  other  forms  of  genital  tuberculosis.  The  isthmus  is  usually 
the  place  attacked,  the  site  where  gonorrheal  infection  is  also  ar- 
rested, and  from  this  focus  as  a distributing  center  the  tubercular 
debris  is  discharged  either  into  the  uterus  (which  is  rare)  or 
through  the  open  tindjriatcd  end  into  the  pelvis,  as  described 
before.  In  this  ty])(>  the  ainpullary  portion  is  usually  free  from 
adhesions,  and,  if  the  tind)rated  end  is  found  occluded  or  ojxuis 
into  a circumscribed  ovarian  abscess,  it  is  due  generally  to  a mixed 
infection  of  ]>vogenic  bact(‘ria.  To  state  it  otherwise,  in  tubal 
involvement  without  mixed  infection,  the  fimbriated  end  is  usually 
open  and  it  is  in  this  form,  where  a 2)oriodic  discharge  of  caseous 
material  ensues,  that  we  find,  as  a consequence,  tlu>  recurrent  type 
of  acute  tubercular  piudtonitis. 
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THE  EARLY  DIAGXOSJS  OF  TUBERCULOSIS  OF  THE 
URINARY  TRACT  AND  MALE  GENITAL  ORGANS.* 

By  G.  W.  Hawley^  D. 

SEATTLE,  WASH. 

Before  taking  up  in  detail  the  consideration  of  the  early  diagnosis 
of  tuberculosis  of  the  urinary  tract  and  male  genital  organs,  it  is 
necessary  to  review  briefly  the  few  important  features  of  the  path- 
ology, if  we  would  obtain  a clear  conception  of  the  clinical  picture 
and  be  equipped  to  properly  interpret  the  symptoms. 

The  conclusion  is  becoming  quite  generally  accepted — since 
Baumgarten’s  animal  experimentation — that  tuberculosis  of  the 
urinary  tract  is  rarely,  it  every,  primary.  Therefore,  must  our 
diagnostic  etforts  be  incomplete  unless  a thorough  search  be  made 
for  other  lesions,  especially  in  early  cases  when  the  finding  of 
tuberculosis  elsewhere  is  frequently  just  the  additional  evidence 
necessary  to  confirm  our  suspicions. 

Another  fact  which  seems  proven  is  that,  in  tuberculosis  of  the 
urinary  tract,  the  primary  seat  of  infection  is  in  the  kidney  or  in 
the  testis  and  that  tuberculosis  of  the  intermediate  organs — the 
ureter,  bladder,  prostate,  and  vesicles — is  the  result  of  infection 
from  above  or  from  below.  This  coincides  with  the  belief  held  by 
certain  laboratories  that  all  tuberculous  infections  follow  the  course 
of  the  glandular  secretions.  The  clinical  importance  of  this  is 
appreciated  when  we  realize  that  the  earliest  signs  of  renal  tuber- 
culosis usually  appear  in  the  urine  and  that  the  majority  of  all 
cases  of  urinary  tuberculosis  are  not  seen  until  the  bladder  is  more 
or  less  affected.  AVe  are  compelled,  therefore,  wlien  we  have  evi- 
dence from  the  urine  or  from  the  bladder,  to  attempt  to  learn  the 
source  of  the  infection  by  carrying  our  search  upward  to  the  kid- 
ney and  downward  to  the  scrotal  contents.  If  this  rule  were  care- 
fully followed  we  should  more  often  detect  early  cases  than  has 
been  our  experience.  AVhile  this  may  not  be  so  true  of  infections 
arising  from  the  testis,  it  is  strikingly  so  in  tuberculosis  of  the 
upper  urinary  tract.  Here  we  frequently  see  slight  hematuria  asso- 
ciated with  bladder  irritation  as  the  initial  symptoms,  inconclu- 
sive in  themselves  and  often  ascribed  to  other  causes,  but  when 
carefully  traced  lead  frequently  to  a correct  diagnosis.  Hematuria 
should  always  arouse  a suspicion  of  renal  tuberculosis. 

Let  us  now  consider  for  a moment  the  usiial  advance  of  urinary 
tuberculosis,  so  far  as  our  present  knowledge  permits.  When  the 

♦Read  before  the  Wa.shington  State  Medical  Association,  Tacoma. 
Wasli.,  September  27-29.  1905. 
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infection  is  from  above  we  find  the  kidneys  (one  or  both)  the  seat 
of  tuberculosis  deposit  more  or  less  general  or  localized.  How  soon 
the  disease  produces  symptoms  is  a question,  though  the  evidence 
would  lead  us  to  lx?lieve  that  their  manifestation  is  slow,  frequent!} 
not  until  the  renal  pelvis,  ureter  and  bladder  are  invaded.  The 
kidneys  seem  to  furnish  a particularly  favorable  soil  for  the  tu- 
bercle bacilli.  This  does  not  appear  to  be  so  with  the  ureters  and 
bladder,  for,  while  the  kidneys  tend  to  go  on  to  destruction,  the 
disease  in  the  bladder  and  ureter,  as  a r\ile,  heals  after  the  renal 
source  is  removed. 

The  first  signs  of  renal  infection  are  hematuria,  pyuria,  renal 
pain  and  tenderness,  and  symptoms  of  slight  bladder  irritation. 
The  last  frequently  occurs  when  there  exist  no  apparent  lesions 
of  the  bladder,  as  shown  by  the  cystoscope,  except  occasional  areas 
of  redness  or  swelling  of  the  lips  of  the  ureteral  openings.  Hema- 
turia is  recognized  by  all  observers  as  a very  important  and,  fre- 
quently. as  the  one  initial  sign  of  renal  tuberculosis.  Unfor- 
tunately it  is  usually  slight,  of  short  duration,  and  not  given  proper 
consideration.  Histories  of  cases  reveal  the  common  story  of  hav- 
ing had  months  pre\ious  some  blood  in  the  urine  lasting  for  a 
short  period.  Pain  and  tenderness  are  uncertain  symptoms,  some- 
times absent  altogether  and  rarely  complained  of  in  the  beginning. 
Tenderness,  however,  is  more  frequently  found  than  is  generally 
believed,  but  often  requires  repeated  examinations  to  bring  it  out. 
It  is  an  important  early  sign,  especially  when  taken  with  other 
phenomena.  Pyuria  is  always  slight  at  the  onset  and,  though  most 
probably  derived  from  the  renal  pelvis,  it  offers  nothing  distinctive 
despite  the  belief  that  it  is  associated  with  desquamated  pelvic 
cells.  There  is  no  proof  that  these  cells  can  be  identified.  And 
here  we  might  consider  the  question  of  the  vahie  of  the  chemical 
reaction  of  the  urine  in  pyiiria.  Recent  investigations  have  tended 
to  explode  the  teaching  that  acid  urine  points  to  renal  origin  of 
the  pus  and  that  alkaline  urine  indicates  vesical  inflammation. 
Bacteriologists  now  inform  us  that  the  normal  urine  may  contain 
as  many  as  a dozen  varieties  of  bacteria,  that  most  urinary  infec- 
tions are  mixed  infections,  and  that  the  action  of  different  bacteria 
determine  the  reaction. 

Infections  from  below  are  less  common  than  those  of  kidnev 
origin  and  show  a much  more  insidious  process.  Extension  is 
just  as  rapid,  for  we  rarely  see  cases  in  which  the  disease  has  not 
reached  the  vas,  seminal  vesicles,  and  even  the  prostate  and  bladder. 
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It  is  imeoramon  for  us  to  see  these  cases  earl}'.  They  come  usually 
when  the  testes  and  epididymis  exhibit  al)scess  formation  or  fistida, 
or  when  the  active  process  has  passed  on  to  the  prostate  and  blad- 
der, though  a careful  history  will  usually  develop  the  fact  that  a 
lump  has  been  noticed  in  the  scrotum  for  a long  time.  Our  only 
hope,  therefore,  of  early  diagnosis  lies  in  the  habit  of  thorough 
examinations — in  detecting  these  nodules  before  extensive  destruc- 
tion has  taken  place. 

We  have  rehearsed  briefly  the  origin  and  early  course  of  urinary 
tuberculosis,  and  enumerated  the  signs  wliich  should  arouse  us  to 
early  suspicion  of  these  eases,  let  us  now  com^ider  the  two  chief 
means  at  our  command  to  prove  their  tuberculous  nature  and  to 
separate  them  from  other  conditions — the  detection  of  Koch’s  ba- 
cillus in  the  urine  and  the  tuberculin  test. 

The  identification  of  tubercle  bacilli  in  the  urine  has  been  a sub- 
ject upon  which  one  can  find  a deal  of  contradiction.  1 can  do  no 
better  than  to  refer  you  to  the  excellent  work  published  a short 
time  ago  by  Young  and  Churchman  in  the  American  Journal  of 
Medical  Sciences,  July,  1905.  They  show  that  some  twenty  meth- 
ods by  as  many  authors  have  been  advanced,  each  purporting  to 
be  the  only  means  of  differentiating  the  tubercle  bacillus  from  the 
smegma  bacillus — proof  in  itself  of  tlie  uncertainty  or  impossi- 
bility of  identification  by  staining  and  decolorizing  alone.  The 
truth  seems  to  be  that  the  smegma  bacillus  exhibits  wide  variation 
of  form  and  obstinate  staining  ’properties  and.  as  a rule,  cannot 
be  distinguished’ lay ’means  of  the‘’:n|icr'cscone  from  the  tubercle 
germ.  But  -their  investi^aitrons  bring  out  these  sensible  and  prac- 
tical cfinical  facts:  (l)'That  smegma  bacilli  never  appear  in  the 

urine  in  a Targe  humber— thciefoic  when- we  find  large  groups  of 
bacilli  which  aie  stained  red  after  the  usual  methods  they  are  tu- 
bercle bacilli.  (2)  That  it  is  only  when  u'b  find  isolated  bacilli 
that  identification  is  impossible  in  urine  procured  in  the  usual  way. 
(3)  That  the  only  method  now  possible  of  differentiation  is  by 
elimination  of  the  smegma  organisms  from  the  urine  to  be  exam- 
ined. They  have  found  that  these  bacilli  are  always  present  on  the 
glans  penis  and  in  the  fosa  navieularis.  of  the  male,  and  about 
the  vaginal  outlet  of  the  female,  but  were  invariably  absent  in  the 
deep  urethra  and  bladder.  They  also  foiind  that  bv  urethral  and 
vesical  irrigation  they  were  able  to  get  uriue  free  of  smegma  ba- 
cilli. 

hile  the  tuberculin  test  is  still  held  in  distrust  hv  many,  we 
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should  listen  to  the  opinions  of  reliable  observers  and  those  who 
have  had  the  greatest  experience  in  its  clinical  use.  The  Johns 
Hopkins  clinics  have  given  it  ver}’  thorough  trial  and  advocate 
its  use,  es])ecially  in  surgical  tuberculosis.  And  more  recently 
we  have  had  the  testimony  of  Trudeau  and  his  assistants  at  Saranac 
Lake,  only  after  it  had  been  extensively  tested.  I have  seen  its 
vahie  in  a recent  case  in  most  striking  manner  and,  I think,  it  is 
a valuable  diagnostic  asset  which  should  have  a larger  field  of  ap- 
plication, particularly  in  all  doubtful,  suspicious,  and  early  cases. 

My  endeavor  has  been  in  discussing  this  subject  of  the  early 
diagnosis  of  urinary  tuberculosis  to  call  attention  to  the  various 
signs  and  symptoms  which  are  recognized  as  the  first  warnings 
and  to  urge  the  need  of  giving  them  fiill  value  and  of  applying 
in  the  beginning  all  the  identification  tests. 

In  conclusion  I shall  .summarize  by  suggesting  a few  rules: 

(1)  In  all  cases  of  hematuria  (especially  transient  hematurias 
of  doubtful  cause)  always  bear  in  mind  the  possibility  of  tuber- 
culosis. 

(2)  Every  cystitis,  not  due  to  the  gonococcus  or  infection 
from  without,  should  be  held  suspicious  of  tuberculosis  and  be 
subject  to  careful  observation.  (Kummell.) 

(3)  All  suspected  cases  should  be  subjected  to  thorough  and 
repeated  examinations. 

(4)  Lmtil  a positive,  simple  method  is  at  hand  for  identifying 
the  tubercle  bacilli  in  the  ?/JV/ij’*.w^*.are.liol:*.war.ra];ited  in  claiming 
their  presence,  e.xcept.ivhen.  ibui^d  “in  latge’^titinii^rs,  unless  we 
have  taken  steps  to.piVjauTfe  a urine  free;from  smeghta.  jiacilli. 

(5)  In  all  ^^pj’cfous  cases  evideiicc-'of  tuberculous  4t“.sions  in 

other  parts  of  body  should. be  sougl\t.«, 

(6)  When  the  <I(|i\l{t.rppjpni?.wjiceTm'aig  giny  case  the 

tuberculin  test  should  be  used. 

(7)  A diagnosis  is  never  complete  until  the  source  of  infec- 
tion has  been  traced. 


ACUTE  ATYPICAL  PULMOXARY  TUBERCULOSIS.* 

By  S.  H.  Johnson,  B.  S.,  M.  D. 

BELLTNGHAJr,  ASH. 

I realize  fully  that  “Acute  Pulmonary  Tuberculosis'’  is  not  a 
new,  neither  an  unfamiliar  subject  to  any  one  of  you  present,  but, 
nevertheless,  a subject  of  vital  importance  to  us  all.  and  therefore 

•Read  before  tlie  Washington  State  Medical  Association,  Tacoma. 
Wash.,  September  27-29.  1905. 
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a reason  for  my  choice.  I realize,  also,  that  it  is  not  a subject 
which  has  escaped  the  fate  of  being  carefully  studied  from  cause 
to  cure  by  many  eminent  men,  who  have  carefully  and  correctly 
recorded  the  clinical  course  of  the  different  types  or  forms  of  acute 
pulmonary  tuberculosis,  and  consequently  it  is  with  some  hesitancy 
that  I venture  to  report  what  I consider  to  be  an  atypical  case  of 
acute  pulmonary  tuberculosis  having  occurred  in  my  practice  re- 
cently. But  it  will,  nevertheless,  illustrate  better  than  I can  do 
otherwise  the  points  which  I wish  to  make  in  this  paper. 

At  the  last  sesssion  of  the  American  Medical  Association,  held 
at  Portland,  Oregon,  I had  the  pleasure  of  hearing  a \ery  inter- 
esting paper  read  before  the  section  of  Practice  of  Medicine  by 
Dr.  Woods  Hutchinson,  of  Portland,  under  the  title  of,  “A  Type 
of  Tuberculosis  on  the  North  Pacific  Coast,'’  in  which  Dr.  Hutch- 
inson questioned  if  there  may  not  be  in  this  North  Pacific  Coast 
country  a type  of  tuberculosis  different,  in  at  least  some  respects, 
from  the  ordinary  classical  text-book  cases,  or  hitherto  an  unde- 
scribed type.  The  correctness  of  which  I shall  not  attempt  to  prove, 
but  I feel  confident  that  Dr.  Hutchinson  is  justified  in  raising  such 
a question,  and  further,  I believe  that  there  are  still  more  men, 
general  practitioners  and  residents  of  this  state,  careful  observers, 
who  have  seen  cases  puzzling  and  atypical ; and  let  me  add,  happily 
for  them  and  their  patients  if  they  escape  my  fate,  my  difficulty, 
in  making  an  early,  positive,  correct  diagnosis.  No  medical  man 
at  this  stage  of  enlightenment,  with  our  present  knowledge  and 
views  upon  the  subject  of  tuberculosis  will  doubt  the  importance 
of  establishing  an  early,  correct  diagnosis  and  the  justice  of  so 
informing  the  patient  of  the  fact. 

The  following  case  report  will  at  once  make  clear  what  I wish 
to  say: 

On  May  15,  1904,  a patient  for  her  first  time,  applied  to  me  for 
treatment  with  the  following  history : D.  G.  Age  24.  Female ; 

single;  immigrated  to  this  country  from  Norway  four  years  ago, 
and  had  been  employed  as  a cook  most  of  the  time  since.  Family 
histor}'  good.  Father,  mother,  and  only  brother  all  living  and 
enjoying  good  health.  Previous  historv"  shows  that  she  had  suf- 
fered from  the  ordinary  diseases  incident  to  childhood  and  had 
considered  herself  well  until  two  weeks  ago,  or  on  May  2 ; while 
returning  home  from  a party  that  evening  she  became  wet  and 
contracted  what  she  thought  was  a severe  cold.  For  two  weeks 
following  she  had  suffered  from,  shortness  of  breath  upon  much 
exertion,  a loss  of  appetite,  general  depression,  and  a pain  over 
her  left  side,  not  localized. 

Present  history  as  follows  : Temperature  at  11  A.  M.,  98° ; pulse 
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110  and  feeble;  respiration  rather  hurried;  no  cough;  no  ex- 
pectoration; moderate  dyspnea;  slightly  cyanotic.  Upon  ascult- 
ation  no  rales  were  detected  and  percussion  revealed  no  areas  of 
dullness.  Tongue  slightly  coated,  bowels  regular,  urine  normal. 
Patient  appeared  well  nourished,  but  anemic.  The  facial  ex- 
pression, though,  was  that  of  one  ill.  Xo  tenderness  was  elicited 
over  the  left  side  of  the  chest  or  in  the  abdomen  on  palpation,  and 
the  pain  complained  of  over  the  left  side  of  the  chest  and  which 
at  times  extended  down  the  anterior  part  of  the  left  thigh,  I diag- 
nosed as  neuralgia  of  the  intercostal  and  anterior  crural  nerves. 
She  also  complained  of  a weakness  of  her  eyesight,  headache  upon 
reading,  sewing,  or  attention  to  close  work. 

She  had  used  no  medicine  whatever  previous  to  this  time.  The 
patient  was  put  upon  a tonic  treatment  and  advised  to  take  a 
vacation  of  a month  which  she  did.  During  this  time  she  con- 
sulted me  frequently  and  her  physical  condition  was  carefully 
studied  inasmuch  as  no  positive  diagnosis  had  yet  been  made.  At 
the  end  of  a month,  instead  of  resuming  her  work  she  was  sent  to 
the  hospital,  she  having  no  home  of  her  own.  By  this  time  the 
symptoms  were  nearly  all  aggravated  and  for  the  following  two 
weeks  the  temperature  ranged  from  97°  to  normal  in  the  morning, 
and  from  100°  to  101°  in  the  afternoon.  Pulse  rate  increased, 
ranging  from  110  to  130.  The  least  excitement  or  exertion  in- 
creased its  rapidity  exceedingly.  Even  under  constant  moderate 
stimulation  this  weakness  continued.  The  neuralgic  pains  increas- 
ed, to  include  the  intercostal  nerves  on  both  sides,  extending  also 
to  both  thighs  and  arms. 

This  symptom  became  very  troublesome  and  attempts  were  made 
to  control  it  by  giving  moderate  doses  of  the  coal-tar  products,  but 
after  each  of  such  administrations  the  general  depression  was  so 
great  that  it  required  considerable  time  and  stimulation  to  bring 
about  reaction.  At  one  time  the  patient  almost  went  into  collapse 
after  receiving  a dose  of  2^  grains  of  acetanilid,  combined  with 
2 grains  of  quinine  and  1 grain  of  caffein  citrate.  I mention  this 
simply  to  give  some  idea  of  the  profound  systemic  depression  ex- 
isting. 

Anemia  and  cyanosis  increased ; no  cough  was  noticed  bv  the 
attendants  or  complained  of  by  the  patient.  Xo  expectoration  had 
developed.  Poor  appetite  continued  ; bowels  became  rather  con- 
sti]iated  but  moved  with  laxatives : urine  was  highly  concentrated 
but  otherwise  normal. 

Consultation  was  called  for  and  a thorough  physical  examina- 
tion revealed  nothing  more  abnormal  and  the  case  remained  un- 
diagnosed. Shortly  after  this  consultation,  after  she  had  spent 
three  weeks  or  more  in  the  hospital,  the  nurse  called  mv  attention 
to  the  fact  that  the  patient  did  cough  occasionally,  and  also  that 
she  frequently  moaned  during  sleejr  After  some  delav  enough 
sputum  was  obtained  to  make  a microscopic  examination,  but  after 
diligent  search  for  the  tubercle  bacilli  the  results  were  negative. 
The  sputum  was  exceedingly  tenacious,  clear,  glairy  mucous,  .\bout 
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one  week  later  a second  microscopic  examination  of  the  sputum  was 
made  with  similar  results.  The  technic  of  the  microscopic  examin- 
ation was  such  as  to  warrant  the  finding  of  the  tubercle  bacilli  had 
they  been  present  in  any  considerable  quantity. 

The  patient  continued  rapidly  on  the  decline,  however.  An- 
orexia, cyanosis,  anemia  all  increased.  She  had  great  inclina- 
tion of  remaining  in  bed  almost  constantly.  The  aversion  for 
all  forms  of  medicine  was  extreme  and  I must  confess  she  had 
tried  a variety  of  combinations,  palatable  and  otherwise. 

By  August  2,  or  seven  weeks  after  her  admission  to  the  hospital, 
she  had  developed  more  cough ; not  enough  to  become  troublesome, 
but  accompanied  by  a small  amount  of  exceedingly  tenacious,  mu- 
cous expectoration. 

A third  microscopic  examination  of  the  sputum  revealed  an 
enormous  amount  of  tubercle  bacilli  and  finally  allowed  us  to 
make  a diagonsis  and  prognosis.  The  tubercle  bacilli  were  of  the 
short  variety,  taking  the  carbol  fuehsin  stain  readily  and  appear- 
ing in  the  field  singly,  and  in  small  masses  or  clusters,  these  clus- 
ters or  collections  varying  in  the  number  of  bacilli  composing  them. 
This  microscopic  picture  was  such  as  is  often  seen  associated  with 
the  most  acute  forms  of  pulmonary  tuberculosis  and  which  in  my 
experience  has  proven  rapidly  fatal.  I cannot  now  recall  a single 
'instance  in  which  the  tubercle  bacilli  were  of  this  type  or  pre- 
sented such  a microscopic  picture  as  I have  tried  to  explain  above 
that  the  course  of  the  disease  was  otherwise  than  rapidly  towards, 
and  finally,  a fatal  termination. 

On  only  two  occasions  was  it  known  that  this  patient  suffered 
from  distinct  chills  or  even  chilly  sensations.  The  first  was  a 
moderately  severe  chill  followed  by  a distinct  elevation  in  the  tem- 
perature. The  second  occurred  two  weeks  later,  or  one  month 
after  her  admission  to  the  hospital,  and  was  one  distinct  chill 
lasting  forty  minutes.  This  chill  was  so  severe  that  I was  notified 
by  the  attending  nurse  of  the  patient’s  extreme  condition.  The 
nurse  stated  that  she  was  passing  into  collapse  and  was  dying. 
Her  pulse  was  almost  imperceptible,  but  after  some  little  time  and 
a liberal  amount  of  stimulations  she  reacted  but  to  be  followed  that 
evening  by  a temperature  of  104°.  The  temperature  remained 
higher  from  this  time  on,  ranging  from  99°  to  100^  in  the  morn- 
ing and  from  101°  to  103°  in  the  evening. 

Thinking  that  such  chills  might  be  the  forerunner  of  a crupous 
pneumonia  we  watched  developments  but  after  repeated  chest 
examinations  were  not  able  to  discover  areas  of  dullness,  nor  did 
the  pain  become  localized.  The  cough,  however,  increased  gradual- 
ly as  did  the  expectoration,  but  neither  ever  became  troublesome, 
’rhe  expectoration  remained  exceedingly  tenacious  and  clear  with- 
out the  least  sign  of  blood  and  never  exceeded  in  amount  one  fluid 
ounce  in  twenty-four  hours  when  it  was  the  most  free.  The  pulse 
seemed  to  be  the  true  criterion  to  the  gravity  of  the  disease.  It 
remained  exceedingly  rapid  and  weak  throughout  the  entire  course. 

Never  did  I And  this  patient  with  the  red  cheek  and  bright  eye 
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SO  often  seen  in  tubercular  subjects.  Xight  sweats  and  edema  of 
the  lower  extremities  were  noticeably  absent. 

She  died  August  29,  or  three  and  one-half  months  after  her  first 
visit  to  my  office.  Xo  post  mortem  examination  was  held. 

Almost  simultaneously  I had  under  my  care,  for  a short  time 
only,  another  case  in  whicli  the  diagnosis  never  was  confirmed, 
but  which  terminated  fatally,  which  I believe  Avas  pulmonary  tu- 
berculosis and  wliich  never  developed  pulmonary  symptoms  to  any 
noticeable  degree. 

If  I were  to  attempt  to  classify  such  cases  as  the  above  mentioned 
I should  scarcely  know  in  which  class  they  should  be  placed.  Even 
though  all  tubercular  infianiimatory  processes  are  prone  to  run  a 
more  or  less  chronic  course  I should  greatly  prefer  to  call  these 
acute  forms  of  pulmonary  tuberculosis. 

Chronic,  ulcerative  phthisis,  “slow  consumption,”  which  is  the 
most  common  form,  and  also  chronic  fibroid  phthisis,  often  begin 
as  did  this  case  'with  an  ordinary  cold  or  repeated  attacks  of  cold, 
and  may  not  during  their  incipieney  give  evidence  of  much  pul- 
monary irritation,  but  pulmonary  symptoms  are  sooner  or  later 
in  evidence  and  otherwise  their  course  is  much  more  prolonged  and 
the  clinical  picture  different. 

The  course  of  acute  preumonic  phthisis  or  broncho-pneumonic 
tuberculosis,  in  which  the  mode  of  contraction  is  also  by  a bacil- 
laiy  ingress  by  way  of  the  respiratory  tract,  is  more  or  less  acute 
and  nijay  run  as  rapid  and  fatal  a course,  but  I can  scarcely  con- 
ceive of  broncho-pneumonia  to  exist  with  severity  enough  to  prove 
so  rapidly  fatal  without  grave  pulmonary  lesions,  including  such 
symptoms  as  cough,  expectoration  more  or  less  purulent  or  blood 
stained,  moist  rales,  fine  or  large,  localized  pain  and  dullness  on 
percusssion.  I will  grant  that  the  absence  of  some  of  these  symp- 
toms may  occasionally  be  accounted  for  in  some  other  manner, 
as  for  instance,  the  dullness  on  percussion  counterbalanced  by  a 
compensatory  emphysema,  etc. 

'riiendore,  reasoning  by  exclusion,  I am  forced  to  pass  these 
forms  by  in  my  classification  and  either  place  such  cases  with  the 
acute  miliary  form,  or  as  Dr.  Hutchinson  si;ggests,  a different 
type  hitherto  undescribed.  Aciite  miliary  tuberculosis  being  a gen- 
eral systemic  bacillary  infection,  originating  from  some  focus  such 
as  a broken  down  lymphatic  gknd,  tubercular  bone  lesion,  etc., 
entering  the  general  circulation  or  lymphatics  and  finally  localizing 
in  the  lungs.  During  the  incipieney  of  this  disease  there  is  often 
recorded  the  absence  of  pulmonary  symptoms.  The  clinical  pic- 
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ture  being  better  represented  by  an  acute  toxemia  rather  than  what 
would  naturally  follow  pathologic  pulmonary  lesions;  later  in  the 
course  pulmonary  symptoms  being,  however,  the  rule  and  often 
becoming  exceedingly  annoying. 

I shall  not  attempt  to  prove  or  even  discuss  to  any  extent  the 
etiology  of  such  atypical  conditions;  whether  they  are  due  wholly 
to  a toxemia  resulting  from  an  especially  virulent  type  of  tubercle 
bacilli,  or  if  it  is  due  to  such  a toxemia  in  conjunction  with  cli- 
matic conditions,  or  again,  if  climatic  conditions  are  the  sole 
cause  and  wholly  responsible  for  such  a clinical  course. 

The  excessive  humidity  of  our  atmosphere  with  the  absence  of 
extremes  of  temperature,  heat  and  cold,  may  cause  our  cliruate  to 
lack  the  requisite  stimulating  elements  necessary  to  bring  about 
active  chemic  changes  and  that  such  atypical  clinical  course  of 
certain  pulmonaiy'  tubercular  subjects,  after  all,  is  due  to  a slug- 
gish oxidation  process  peculiar  to  this  climate,  this  cool,  equitable, 
humid.  Pacific  Coast  climate. 


THE  USE  OF  TUBERCULIN  AS  A DIAGNOSTIC  AGENT.* 
By  \V.  R.  M.  IviiLLOGG,  M.  D. 

SEATTLE,  WASH. 

Tuberculin  is  now  used  so  commonly  as  a diagnostic  agent  and 
the  literature  on  the  subject  is  so  extensive  that  little  can  be  added 
by  bringing  before  you  a paper  on  this  topic.  Inasmuch,  however, 
as  tuberculin  has,  as  yet,  not  been  used  to  any  extent  by  the  pro- 
fession in  Washington,  a cursory  examination  of  the  literature 
on  the  subject,  in  this  necessarily  brief  paper,  may  not  be  amiss. 

It  is  claimed  for  tuberculin  that  in  the  hands  of  persons  com- 
petent to  administer  it  and  when  used  in  selected  cases  it  furnishes 
us  with  an  exceedingly  important,  reliable  and  safe  diagnostic 
agent.  Indeed,  many  times  we  obtain  a positive  tuberculin  reaction 
before  it  is  possible  to  make  a diagnosis  of  tuberculosis  by  any 
other  means. 

What  is  Tuberculin?  Koch’s  tuberculin,  used  for  diagnostic 
purposes,  is  prepared  as  follows : The  tubercle  bacilli  are  grown 

on  glycerine-bouillon  media  until  exhausted.  The  cultures  are  fil- 
tered. The  filtrate  is  then  reduced  to  1-10  its  volume  in  a water 
bath,  at  100°  C.  This  great  heat  kills  any  tubercle  bacilli  which 
may  be  present.  Lastly,  the  tuberculin  is  standardized  by  inject- 
ing guinea  pigs.  Thus  you  see  that  this  is  really  nothing 

♦Read  before  the  Washington  State  Medical  Association,  Tacoma, 
Wash.,  Sept.  27-29,  1905. 
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but  a solution  of  toxins  of  the  tubercle  bacilli.  Dr.  Edward  L. 
Trudeau,  of  Saranac  Lake,  Xew  York,  has  prepared  a tuberculin 
which  has  been  used  somewhat  extensively  in  this  country.  This 
is  prepared  in  a very  similar  manner.  Trudeau’s  tuherculin 
is  a 50  per  cent,  glycerine  extract  of  the  bouillon  on  which 
the  tubercle  bacilli  have  grown.  Bouillon  cultures  are  kept  at 
37'  C.  for  six  weeks.  Those  cultures  are  selected  which  show  a 
good  growth  of  bacilli.  The  cultures  are  hoiled  for  fifteen  minutes 
and  filtered.  This  filtrate  is  then  reduced  to  1-10  its  volume  and 
passed  through  a Berkef elder  filter.  The  filter  is  kept  clean  con- 
stantly by  careful  washing  with  sterile  water  before  and  after 
using. 

Dosage.  Each  sample  of  tuherculin  should  he  separately  tested 
as  to  doses.  It  is  well  to  start  with  one  or  two  milligrammes,  ad- 
ministered hypodermically,  deeply  in  the  deltoid  muscle.  It  may 
be  necessary  to  repeat  larger  doses,  later,  at  intervals.  It  is  prob- 
able that  most  tubercular  individuals  will  react  with  6 milligrams, 
and  the  maximum  dose,  according  to  the  best  observers,  is  certainly 
not  higher  than  9 milligramme's.  The  patient  is  put  on  a two-hour 
temperature  for  twenty-four  hours  preceding  the  administration, 
and  the  tuberculin  given,  with  aseptic  precautions,  at  midnight  on 
the  following  day.  The  temperature  is  then  begun  again  at  six 
in  the  morning  and  observed  through  the  ensuing  day.  The  re- 
action ordinarily  begins  about  ten  to  fourteen  hours  after  the  ad- 
ministration and  the  temperature  may  rise  to  a height  varying 
from  101°  to  104°  or  105°,  depending  on  the  activity  of  the  tuber- 
culous process  and  the  strength  of  the  tuberculin.  There  may  be 
other  general  manifestations,  such  as  chill  and  nausea  ,headache,  etc. 
Evidence  of  a local  reaction  should  be  carefully  sought  for  during 
the  reaction.  Baer  and  Kennard^  insist  on  the  value  of  observing 
the  local  reaction  in  tuberculosis  of  lx>nes  and  joints.  Patients 
should,  if  possible,  be  afebrile  for  at  least  twenty-four  hours  pre- 
vious to  the  administration  of  tuberculin.  In  case  fever  is  pres- 
ent a few  days  of  rest  in  bed  will  ordinarily  result  in  a reduction 
of  the  temperature  to  normal.  It  is  now  pretty  generally  agreed 
that  a rise  of  2°F.  is  necessary  to  constitute  a reaction.  Tuberculin 
undoubtedly  deteriorates  under  varying  conditions,  and  it  is  im- 
jiortant  to  guard  against  this  as  a possible  source  of  error. 

IxDicATioxs  For,  Its  Use.  Tuberculin  is  very  properly  used 
in  both  medical  and  surgical  cases.  By  this  is  meant,  incipient  or 
suspected  cases  of  pulmonary  tuberculosis  in  which  there  may  be 
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absence  of  sputum  or  in  which  the  physical  signs  are  obscure  or 
inconclusive;  cases  of  doubtful  abdominal  conditions;  suspected 
tuberculosis  of  lymphatic  glands  where  a diagnosis  is  impossible; 
suspected  renal  tuberculosis;  tuberculosis  of  the  bones  or  joints. 
A chronic  bronitis  might  be  differentiated  from  a tubercular  pro- 
cess or  a tubercular  pleurisy  from  other  forms  (Trudeau).  Drs. 
Gamble  and  Brown/  of  Chicago,  recently  presented  an  extremely 
interesting  paper,  in  Portland,  before  the  Section  on  Opthalmology, 
of  the  American  Medical  Association,  on  the  diagnosis,  by  the  use 
of  tuberculin,  of  a case  of  tubercular  iritis.  This  is,  of  course,  one 
of  the  newer  applications  of  tuberculin. 

What  Has  Already  Been  Done  With  Tuberculin  ? Observ- 
ers in  this  country  and  abroad  have  used  tuberculin  extensively  for 
diagnostic  purposes.  Madison®  has  reported  400  cases.  Heron^ 
2000  cases,  all  of  wlucli^  however,  were  not  for  diagnostic  })urposes. 
and  Peed®  278  cases.  As  a means  of  diagnosis,  in  incipient  and 
suspected  pulmonary  tulierculosis,  Trudeau®  has  for  years  used  tu- 
berculin for  diagnosis,  and  is  of  the  opinion  that  it  is  a safe  and  val- 
uable diagnostic  agent.  It  has  been  used  systematically  in  over  400 
cases  in  the  wards  of  the  Johns  Hopkins  Hospital,  on  both  the 
medical  and  surgical  sides,  since  1890."  While  a student  in 
Dr.  Osier's  wards.  I saw  two  cases  of  interest.  One  was  that 
of  a boy  with  a mass  of  enlarged  glands.  There  was  some  doubt 
as  to  the  condition.  A prompt  rise  in  temperature  followed 
the  injection  of  tuberculin.  A second  case  was  that  of  a man  who 
presented,  clinically,  a typical  piefure  of  .\ddison's  disease.  A 
characteristic  tuberculin  reaction  was  obtained  in  this  case.  Dr. 
Osier  repeatedly  said : ‘T  have  never  seen  any  bad  results  follow'- 
ing  the  use  of  tuberculin.” 

Some  Cases  of  IMy  Own.  During  the  past  year  I have  used 
tuberculin  in  22  cases.  These  patients  were  referred  to  me  by 
Seattle  physicians.  All  of  these  patients  received  the  injections  at 
The  Seattle  General  Hospital.  Fourteen  of  the  cases  gave  nega- 
tive and  eight  positive  reactions.  It  is  only  fair  to  say  that  eight 
of  the  fourteen  negative  eases  seemed  to  me  to  exhibit,  clinically, 
little  evidence  of  tuberculosis.  Clothing  in  the  subsequent  his- 
tories of  the  fourteen  negative  cases  would  lead  us  to  suspect  that 
tuberculosis  was  present. 

Of  the  eight  positive  cases  several  are  of  considerable  interest. 
A definite  reaction  was  obtained  in  the  case  of  a boy  aged  four  and 
a half  years,  the  son  of  a Seattle  physician.  The  paternal  grand- 
fathers sister  died  of  tuberculosis.  When  a babv  there  had  been 
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enlarged  cervical  glands  and  there  had  been,  also,  an  ischiorectal 
abscess.  The  child  was  known  to  have  had  an  irregular  tempera- 
ture ranging  from  96°  to  103°,  for  three  weeks.  During  two 
months  he  had  lost  about  six  pounds  in  weight.  He  had  had  pro- 
fuse night  sweats.  He  was  anemic.  The  lad  was  seen  by  a number 
of  Seattle  physicians.  On  physical  examination  nothing  of  a 
definite  character  coiild  be  made  out.  There  was,  perhaps,  a trifle 
lessened  expansion  at  the  right  apex.  Careful  percussion  and  aus- 
cultation revealed  nothing.  Two  milligrammes  of  tuberculin  were 
given.  This  reaction  was  obtained  a second  time,  later,  at  the 
request  of  the  father.  The  temperature  was  taken  hourly  in  this 
case  for  a considerable  period  both  before  and  after  the  injection 
of  tuberculin. 

A typical  reaction  was  obtained  in  a case  of  tubercular  laryng- 
itis. He  had  been  seen  by  a specialist,  who  felt  sure  that  he  had 
tuberculosis  of  the  larynx.  It  was  impossible  to  convince  the  man 
of  his  condition.  He  was  inclined  to  regard  the  tuberculin  test 
as  final.  After  receiving  4 milligrammes  his  temperature  rose  to 
104°.  There  were  severe  headache  and  vomiting.  He  walked  out 
of  the  hospital  the  next  day,  however,  feeling  no  worse  for  the 
reaction.  In  one  case  of  tubercular  peritonitis,  the  wife  of  a Se- 
attle physician,  a marked  reaction  was  obtained.  A laparotomy 
was  subsequently  performed  and  an  extensive  adhesive  tubercular 
peritonitis  found  to  exist. 

One  of  the  positive  cases  was  that  of  a woman  in  whom  tubercu- 
sis  of  the  kidney  was  suspected. 

Two  cases  of  suspected  incipient  tuberculosis  of  the  lungs  re- 
ceived injections.  In  the  case  of  a young  girl  of  17,  a positive 
reaction  was  obtained.  The  other  case  received  two  injections. 
This  woman  was  seen  by  several  Seattle  men,  who  regarded  the  case 
as  suspicious  and  who  recommended  the  tuberculin  test.  The  re- 
sult was  entirely  negative. 

One  of  the  negative  cases  illustrates  the  value  of  the  test.  A girl 
of  13  showed  signs  of  trouble  at  the  hip  joint,  not,  however,  typ- 
ical of  tuberculosis  of  the  hip.  There  were  pain,  with  considerable 
tenderness,  and  a little  fever  which  was  constant.  The  physician 
who  referred  her  to  me  was  very  suspicious  of  tuberculosis  of  the 
hip.  Uepeated  injections  of  txiberculin  failed  to  produce  a reaction. 
I'he  girl  has  since  shown  choreic  symptoms.  It  is  altogether  likely 
that  the  trouble  was  of  a rheumatic  character. 

While  this  experience  in  twenty-two  cases  is  entirelv  too  limited 
to  be  of  any  material  value  as  an  addition  to  the  knowledge  of  this 
subject,  when  compared  to  the  experience  of  those  men  who  have 
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written  papers  based  on  the  study  of  from  four  hundred  to  two 
thousand  cases  which  received  injections,  however,  from  the  study 
of  the  work  of  others  in  connection  with  my  own  cases  the  follow- 
ing conclusions  seem  justified: 

1.  That  tuberculin  when  given  in  selected  cases,  is  a safe,  re- 
liable and  harmless  diagnostic  agent. 

2.  By  its  use  a diagnosis  may  often  be  made  before  it  can  be 
made  by  any  other  means. 

3.  That  it  is  especially  adapted  to  early  incipient  or  suspected 
pulmonary  cases  where  there  may  be  absence  of  sputum  or  where 
the  physical  signs  axe  insufficient  to  make  a diagnosis. 

4.  That  it  may  be  used  to  great  advantage  in  obscure  surgical 
conditions,  especially  in  orthopedic  surgery ; in  tuberculosis  of  lym- 
phatic glands;  in  kidney  cases  and  in  other  abdominal  conditions 
where  tuberculosis  is  suspected. 
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DISCUSSION. 

On  Papers  of  Drs.  Hejimeon,  Quevli,  Willis.  Karshner,  Hawley,- 
Johnson  and  Kellogg. 

R.  C.  Coffey,  of  Portland:  I wish  to  congratulate  this  Association 

on  the  unusually  appropriate  program  prepared  and  the  general  char- 
acter of  papers  presented.  Surgical  operative  technic  has  been  de- 
veloped far  ahead  of  diagnosis  so  that  the  great  field  before  us  at 
present  is  that  of  diagnostics.  J believe  the  physician  can  do  more 
toward  lengthening  life  by  taking  up  this  subject  as  we  have  today 
than  by  any  amount  of  study  abroad.  In  regard  to  Dr.  Willis’  paper, 
if  we  could  eliminate  rheumatism  and  allied  misnomers  previous  to 
twenty  years  of  age,  we  would  accomplish  much  good.  When  in  doubt 
as  to  a joint,  put  it  to  rest.  In  case  of  a doubtful  tubercular  bone,  I 
believe  an  incision  is  safest.  As  to  early  diagnosis  of  lung  affections. 

I am  director  in  an  open  air  sanatorium,  where  more  than  65  per  cent, 
of  cases  in  early  stages  are  curable.  I think  great  harm  is  done  by 
withholding  from  the  patient  the  diagnosis  of  tuberculosis.  He  should 
be  informed  of  the  probable  diagnosis  and  be  advised  to  take  proper 
treatment.  I have  been  especially  Interested  in  the  paper  of  Dr.  Kel- 
logg, not  having  heretofore  appreciated  the  value  of  the  tuberculin 
test.  I shall  employ  it  in  the  future. 

C.  A.  Smith,  of  Seattle:  During  the  past  year  I have  treated  a young 

lady  who  first  presented  a temperature  and  general  condition  that  sug- 
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gested  the  grippe.  Some  months  later  she  had  an  attack  of  pain  in 
the  back  with  fever  that  led  to  a suspicion  of  typhoid.  Later  symptoms 
led  to  a more  careful  examination  that  disclosed  disease  of  the  lower 
lumbar  spine  whose  tubercular  nature  was  confirmed  by  an  iliac  ab- 
scess. Probably  this  diagnosis  should  have  been  made  earlier  but  we 
learn  by  our  mistakes.  I wish  to  recommend  the  method  of  determin- 
ing vocal  fremitus  by  placing  the  ulnar  edge  of  the  hand  between  the 
ribs  instead  of  placing  the  whole  hand  on  the  back.  It  gives  a more 
acute  sensation  and  is  more  accurate  for  the  level  of  fluid  and  area  of 
consolidation.  , 

W.  Johnston,  of  Colfax:  I diagnosis  a case  of  tuberculosis  on  sus- 

picion. If  I And  the  three  symptoms  of  slightly  increased  pulse  rate, 
increase  of  temperature  and  a deterioration  of  health,  these  are  suf- 
flcient  justiflcation  for  a diagnosis.  I have  been  surprised  that  the 
medical  profession  is  so  far  behind  the  veterinarians  in  the  use  of 
tuberculin  for  diagnostic  purposes.  We  use  serum  in  other  diseases. 
Why  should  we  fear  this  for  diagnosis?  A few  years  ago  Dr.  Nelson 
took  a valuable  herd  of  cows,  condemned  as  tubercular,  all  with 
calves,  and  raised  their  calves  by  hand  after  sterilizing  the  milk.  Out 
of  five  calves  two  gave  the  tuberculin  reaction.  One  was  killed  and 
it  required  two  days  to  And  a small  tubercle  in  the  lung. 

F.  L.  Horsfall,  of  Seattle:  When  a patient  complains  of  not  feeling 

wc'.l.  has  a lapid  pulse  and  slight  evening  rise  of  temperature,  I do 
not  hesitate  to  give  a probable  diagnosis  of  tuberculosis.  I do  this  from 
the  kr.owle'’ge  that,  taken  in  early  stage,  this  is  a curable  disease  and 
the  public  should  be  so  informed.  The  harmlessness  of  tuberculin 
has  been  established  and  in  the  hands  of  competent  men  should  be  used 
without  hesitation. 

J.  Sutherland,  of  Spokane:  I have  used  tuberculin  for  seven  and  a 

half  years.  At  flrst  I met  with  opposition,  not  only  from  the  profession 
but  occasionally  from  the  patient.  I am  glad  that  the  subject  is  re- 
ceiving such  attention  today  as  I have  never  had  a bad  result  with  It. 
Five  years  ago  I treated  a farmer  of  45  years  whose  sister  had  died 
of  tuberculosis.  He  had  chronic  tonsillitis  with  frequent  exacerba- 
tions. He  presented  no  lung  symptoms  but  had  slight  evening  tem- 
perature. I told  him  he  was  probably  tubercular.  The  tuberculin  test 
gave  a positive  reaction  to  104°  and  the  temperature  remained  high 
for  three  days.  He  had  a marked  reaction  in  the  tonsils  and  in  a week 
they  had  subsided  to  less  than  one-half  former  size.  Then  I gave  him 
this  as  curative  treatment,  probably  a half  dozen  injections.  The  ton- 
sils became  normal  in  size  and  have  so  remained  for  five  years,  with- 
out another  attack  of  inflammation. 

Wm.  House,  of  Portland:  It  seems  to  me  that  some  important  points 
have  been  overlooked  in  this  discussion.  It  is  a mistake  that  a rise 
of  temperature  is  necessarily  an  index  of  incipient  tuberculosis.  Dr. 
Hutchinson,  who  has  made  as  careful  a study  of  this  subject  as  any- 
one I know,  says  an  afternoon  rise  is  not  necessary,  rather  that  there 
must  be  a difference  between  that  of  the  morning  and  afternoon. 
Neither  are  all  persons  with  rapid  pulse  tubercular.  Many  neuras- 
thenics and  persons  in  early  stages  of  arteriosclersis  are  subject  to 
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rapid  pulse.  I wish  also  to  call  attention  to  the  presence  of  syphilis 
as  a confusing  element. 

J.  R.  Brown,  of  Tacoma:  It  is  pretty  well  agreed  that  a rapid  pulse 

is  a suspicious  circumstance.  Take  a patient  with  subnormal  tempera- 
ture and  pulse  of  100  to  120  and  you  can  almost  be  sure  he  is  tuber- 
cular. 

F.  S.  Bourns,  of  Seattle:  Being  a new  arrival  on  the  coast,  I was 

especially  interested  in  the  paper  of  Dr.  Johnson  and  would  be  pleased 
to  hear  more  discussion  on  this  point.  I was  reminded  of  two  cases 
occurring  in  the  earlier  years  of  my  practice,  in  whom  were  presented 
rapid  pulse,  evening  fever,  absence  of  cough  and  expectoration.  One 
was  supposed  to  be  acute  yellow  atrophy  of  the  liver  and  it  was  only 
after  careful  post-mortem  examination  that  nearly  every  organ  of 
the  body  was  found  to  contain  bacilli. 

G.  A.  Libby,  of  Tacoma:  I have  been  surprised  how  readily  I could 

find  tuberculosis  of  the  lungs  with  the  X-ray.  Recently  I made  a 
radiograph  of  a man  who  had  never  been  sick  but  had  spat  a little  blood 
that  day.  He  had  no  temperature.  Tubercles  as  large  as  the  end  of 
a lead  pencil  were  clearly  discernable. 

Dr.  Quevli,  in  closing:  I think  we  will  often  find  the  morning  tem- 

perature subnormal  and  the  evening  normal.  I was  glad  to  hear  the 
paper  on  tuberculin.  I have  never  used  it  and  I am  pleased  to  know 
it  is  perfectly  safe.  It  is  very  easy  to  say  a person  should  be  taken 
from  his  business  and  sent  away  as  soon  as  the  diagnosis  of  tuber- 
culosis is  made  but  this  is,  in  many  cases,  one  of  the  most  difficult  and 
saddest  things  we  can  do.  The  disease  strikes  a person  when  he  has 
little  money  and  when  he  needs  it  most. 

Dr.  Willis  said  he  thought  the  first  thing  to  do  should  be  the  taking 
of  a radiograph,  the  interpretation  of  which  called  for  an  X-ray  expert. 
Next  should  be  used  tuberculin  which  he  would  apply  in  every  sus- 
picious case.  It  is  a very  serious  matter  to  tell  a young  person  that  he 
has  tuberculosis  and  he  would  not  do  it  till  a diagnosis  was  certain. 

Dr.  Johnson  said  it  does  not  depend  so  much  on  the  temperature  as 
the  difference  between  that  of  morning  and  evening,  even  if  the  former 
be  subnormal  and  the  latter  normal.  In  many  cases  we  cannot  make  a 
positive  early  diagnosis.  After  it  can  be  verified  by  the  microscope  it 
is  often  too  late.  He  did  not  say  his  description  was  of  a new  type  of 
tuberculosis  but  that  the  most  acute  forms  have  the  short  variety  of 
bacilli. 

Dr.  Kellogg  said  the  discussion  on  tuberculin  naturally  inquires 
whether  or  not  tuberculosis  always  reacts  to  it  and  whether  other  dis- 
eases occasionally  do  so.  Its  failure  may  be  due  to  the  fact  that 
glycerine  preparations  deteriorate  with  age  and  that  used  may  be  old 
and  worthless.  It  has  been  recorded  that  other  diseases  have  reacted 
to  it,  but  40  per  cent,  of  patients  dying  from  other  causes  have  been 
shown  to  have  had  tuberculosis.  The  use  of  this  agent  when  fever  is 
present  is  entirely  unreliable.  Authorities  have  expressed  doubt  as 
to  whether  it  should  be  used  by  the  general  practitioners  for  the  rea- 
son that  the  patient  should  be  in  a hospital  where  a long  series  of 
careful  temperatures  may  be  taken. 
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THE  XEW  YEAR’S  OUTLOOK. 

We  wish  a happy  and  prosperous  Xew  Year  to  the  whole  profes- 
sion of  the  Northwest.  The  great  growth  of  this  section,  in  ma- 
terial resources  and  population,  during  recent  years,  indicates 
a proportionately  rapid  increase  in  the  ranks  of  the  medical  pro- 
fcsssion  during  the  coming  year.  We  are  becoming  better  known 
to  the  outside  world  and  have  largely  dropjted  the  provincialism 
that  may  have  inhered  to  us  in  the  past.  The  most  notable  event 
in  the  history  of  the  profession  of  the  Northwest,  the  A.  M.  A. 
meeting  at  Portland,  has  demonstrated  to  the  physicians  of  the 
nation  that  the  practitioners  established  here  are  of  the  same 
class  and  attainments  as  those  found  in  older  and  better  knovm 
communities.  As  a result  of  this  more  intimate  acquaintance 
the  representatives  of  this  section  may  rightfully  be  expected  to 
figure  more  prominently  in  future  large  gatherings  and  councils  of 
the  profession. 

The  two  questions  presented  to  the  physicians  most  persistentlv 
of  late  and  which  will  engross  much  of  their  attention  during  the 
coming  year  are  the  secret  nostrum  evil  and  organization  of  the 
medical  profession.  Of  the  latter  we  speak  elsewhere,  especially 
in  its  application  to  local  conditions.  As  to  the  former  much 
enlightenment  is  being  received  as  the  months  pass  by.  In  this, 
as  in  all  commercial  and  legislative  questions,  the  cry  of  the  day 
is  for  publicity.  Without  indulging  in  excessively  vehement  at- 
tacks on  manufacturers  or  their  products,  the  ])rocess  of  edu- 
cating the  physicians  as  to  the  ingredients  of  drugs  and  prepara- 
tions offered  them  will  enable  them  to  appreciate  and  determine 
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tlie  selections  tliey  should  make  for  daily  use.  'J'he  education  of  the 
public  as  to  the  real  cliaracter  of  fraudulent  patent  medicines 
and  tlie  wider  knowledge  of  the  physician  as  to  the  composition 
and  action  of  the  weapons  to  fight  disease  placed  in  his  hands, 
will  lead  both  to  the  physical  improvement  of  the  former  and 
the  opportunity  for  more  efficient  work  by  the  latter. 

With  the  .annual  accretions  of  knowledge  presented  both  in  medi- 
cine and  surgery,  and  the  increasing  success  in  solving  many  of 
the  knotty  problems  of  medical  science,  one  cannot  but  approach 
the  medical  labors  of  the  coming  year  with  a feeling  of  optimism 
and  the  belief  that,  as  physicians,  we  are  better  equipped  than  ever 
before  to  relieve  the  sufferings  of  afflicted  mankind. 

ORGAXIZATIOX  WORK  BEFORE  THE  JUDICIAL  COUX- 

CIL. 

The  Judieial  Council  of  the  Washington  Association  has  been 
at  Avork  systematically,  for  the  past  three  months,  in  an  effort 
to  ascertain  the  present  condition  of  the  societies  in  all  eounties 
Avhere  they  liave  formerly  existed,  l)ut  are  now  dead  or  slumbering. 
They  hope  to  aid  in  the  revival  of  such  and  establishment  of 
others,  Avhere  this  action  is  feasible,  or  in  uniting  the  physicians 
of  adjacent  counties  into  one  society  when  too  few  are  located  in 
each  for  separate  organizations. 

The  physicians  of  Garfield  county  have  completed  an  organiza- 
tion and  haA'e  submitted  a constitution  to  the  Judicial  Council. 
Those  of  Columbia  county  have  also  organized  and  are  ready  for 
a charter.  Adams  and  Franklin  counties  contain  fourteen  physi- 
cians Avho  propose  to  form  a combined  society. 

It  has  been  suggested  that  the  four  counties  in  the  southw'est 
corner  of  the  state  be  united  in  one  society — Clark,  Cowlitz,  Ska- 
mania and  Wahkiakum  counties. 

The  counties  of  Chehalis,  LeAvis  and  Pacific  have  each  had 
county  organizations  in  the  past  which  ha\’e  endured  for  a brief 
period  and  then  retired  to  sleep.  It  has  been  proposed  to  unite 
these  into  one  society  Avhich,  it  AA'ould  seem,  should  make  a strong 
and  vigorous  organization.  Yakima  county  has  a sufficient  num- 
ber of  physicians  to  form  one  of  the  largest  and  strongest  soci- 
eties of  the  state  but,  for  some  reason,  it  has  for  some  time  been 
practically  dead.  It  presents  one  of  the  most  favorable  fields 
for  reawakening-  The  physicians  of  Benton  county  Avould  like  to 
join  the  society  of  Yakima  coAinty.  being  too  feAV  for  separate 
organization. 
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Both  Chelan  and  Skagit  counties  have  had  societies,  with  suitable 
officers,  but  present  information  denies  their  existence.  Both 
contain  a sufficient  number  of  physicians  for  vigorous  societies. 
Kitsap  has  but  two  or  three  physicians  who  express  the  desire  to 
join  King  county,  while  Island  has  the  same  number  who  must 
needs  also  attach  themselves  to  a neighboring  society.  Kittitas 
has  but  a few  physicians  and  distances  are  so  great  that  an  orga- 
nization is  impracticable. 

This  review  of  the  situation  shows  the  field  is  ripe  for  sowing 
seed  that  will  soon  bear  fruit  in  effectual  organization.  The 
Judicial  Council  has  a sower  at  hand  in  the  person  of  Dr.  Chas. 
McCutcheon,  of  Tacoma,  who  is  expected  soon  to  be  commis- 
sioned to  do  this  work.  His  genial  personality  and  wide  ac- 
quaintance among  the  profession  of  the  state  renders  him  the  ideal 
man  to  accomplish  much  in  this  line.  It  is  proposed  first  to  em- 
ploy his  efforts  among  the  group  of  counties  in  the  southwest 
of  the  state,  where  the  prospect  seems  bright  for  immediate  re- 
sults. Later  he  will  labor  in  other  sections  as  circumstances 
may  point  the  way.  Those  interested  in  this  important  work  of 
organization  will  take  satisfaction  in  knowing  it  has  been  started. 


THE  OREGOX  SITUATION. 

A profitable  lesson  can  be  draivn  by  the  profession  of  every 
state  from  the  unpleasant  relations  existing  among  the  physicians 
of  Oregon,  especially  of  the  distinguished  city  of  Portland,  as 
related  by  Dr.  McCormack,  in  a recent  issue  of  the  Journal  of  the 
.1.  M.  A.  Such  an  unfortunate  condition  will  come  as  a shock 
to  the  hundreds  of  men  and  women  who  were  so  magnificently 
entertained  by  the  Portland  profession  last  summer  and  who  failed 
to  observe  any  family  skeletons  disclosed  to  the  public  gaze.  Al- 
though not  familiar  with  the  details  of  jealousies  and  frictions 
among  the  brethren  of  that  city,  we  cannot  believe  the  situation 
is  quite  so  dark  and  forbidding  as  described  by  Dr.  McConuack. 
Rut,  with  a liberal  discount  for  imintentional  exaggeration,  the 
fact  is  lamentable  enough  that  the  physicians  of  any  city  should 
present  such  a striking  lack  of  harmony  as  to  constitute  a legiti- 
mate topic  of  public  comment. 

While  not  intending  to  pa-^s  judgment  on  the  medical  schools 
of  Oregon,  we  venture  the  ascertion  that  the  existing  factions  and 
discords  had  their  origin,  to  a large  extent,  in  the  inherent  jeal- 
ousies centering  about  those  institutions.  The  existence  of  the 
first  impelled  the  establishment  of  a second  for  the  benefit  of  the 
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men  with  faculty  ambitions  who  had  been  previously  overlooked. 
Naturally  this  served  to  farther  magnify  hostilities  between  the 
outs  and  the  ins.  This  has  been  the  history  of  the  professional 
relations  in  all  cities  of  the  land,  in  wMch  the  mania  for  more 
medical  colleges  has  possessed  the  over-ambitious  doctor.  The 
realization  of  such  inevitable  results  has  been  one  of  the  leading 
arguments  among  the  physicians  of  Washington  who  have  been 
most  active  in  opposing  the  perennial  agitation  among  the  author- 
ities of  the  State  University  for  the  establishment  of  a medical 
school  in  Seattle.  They  have  held  that  harmony  among  their 
fellows  is  of  more  value  than  the  passing  notoriety  of  a med- 
ical school  appointment,  with  the  ensuing  jealousies  and  quar- 
rels- 

The  disorganized  state  of  the  general  profession  of  Oregon, 
as  a consequent  on  the  condition  in  Portland,  is  vividly  portrayed 
by  Dr.  McCormack.  He  takes  comfort,  however,  in  the  e.xcep- 
tional  organization  in  Clatsop  county,  which  he  says  is  a model 
for  the  whole  country.  The  physicians  of  Washington  and  Idaho, 
who  are  also  now  busily  engaged  in  the  attempt  to  get  together 
in  a compact  body,  can  well  scrutinize  these  two  pictures  presented 
from  their  sister  state.  While  unity  is  the  ultimate  end  in  view, 
it  should  be  attained  through  harmony  and  as  a result  of  all 
pulling  together  who  have  like  interests. 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  H.  Lyons,  M.  D.;  Secretary,  C.  H.  Thomson,  M.  D, 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the  evening 
of  Dec.  4,  President  Lyons  being,  in  the  chair.  Forty-five  members  and 
visitors  were  present.  The  name  of  Dr.  M.  G.  Sturgis  was  proposed 
for  membership  and  referred  to  the  proper  committee. 

The  committee  on  certified  milk  reported,  recommending  that  a Milk 
Commission  of  five  members  be  appointed,  under  whose  direction  the 
milk  of  any  dairyman  would  he  examined  who  so  desired  and,  if  it 
reached  the  established  standard,  it  should  be  so  certified.  The  com- 
mission shall  be  empowered  to  make  frequent  examinations  to  prove 
the  standard  is  maintained  and  to  revoke  a certificate  if  this  is  not 
done. 

The  President  appointed  the  following  memberfe  on  this  commis- 
sion: R.  M.  Stith  for  5 years;  G.  B.  McCulloch  for  4 years;  F.  P.  Gard- 
nre  for  3 years;  P.  V.  vonPhul  for  2 years;  W.  G.  Booth  for  1 year. 

The  President  was  directed  to  appoint  a committee  of  five  to  arrange 
for  the  annual  banquet  and  to  report  at  the  next  meeting.  The  fol- 
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lowing  were  appointed:  Geo.  Newlands,  chairman;  J.  B.  Eagleson, 

G.  M.  Horton,  G.  N.  McLaughlin,  F.  M.  Carroll. 

Climc.\l  Cases. 

Lymphatic  Leukemia.  H.  G.  Lazelle  presented  a man  of  57,  worker 
in  a shingle  mill.  Had  malaria  in  ’87  and  small  pox  in  ’91.  Five  years 
ago  noticed  a lump  in  neck.  Lymphatic  glands  of  neck,  axillae  and 
groins  are  very  large.  Spleen  occupies  about  half  of  abdominal  cav- 
ity. Examination  of  blood  shows  1,114,000  leucocytes.  The  great 
majority  are  small  lymphocytes.  The  case  was  discussed  by  A.  Ray- 
mond, C.  A.  Smith  and  S.  J.  Holmes. 

Papers. 

Primary  Degenerates.  D.  A.  Nicholson  read  this  paper,  dealing  with 
individuals  whose  lack  of  mental  balance  dated  from  infancy  and 
childhood.  He  mentioned  the  possibility  and  means  of  correcting  the 
conditions,  in  some  cases,  by  suitable  training  and  care  of  children 
thus  affected. 

The  paper  was  discussed  by  G.  S.  Peterkin,  J.  P.  Sweeney,  C.  A. 
Smith,  E.  E.  Heg,  H.  Stillson. 

A Modification  of  the  Guenzburg  Test  for  Hydrochloric  Acid.  P.  V. 
von  Phul  read  this  paper,  giving  his  modification  of  the  Guenzburg 
test,  by  means  of  which  one  can  make  an  estimate  of  the  quantity  of 
HCI  in  the  stomach  contents  with  an  accuracy  sufficient  tor  prac- 
tical purposes. 

The  paper  was  discussed  by  S.  J.  Holmes,  G.  N.  McLaughlin  and 
C.  A.  Smith. 


The  second  regular  semi-monthly  meeting  of  the  King  County 
Medical  Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on 
the  evening  of  Dec.  19,  President  Lyons  being  in  the  chair.  Seventy 
members  and  visitors  were  present. 

Comparatively  Mild  Symptoms  of  Compound  Depressed  Fractures  of 
the  Skull,  with  Report  of  Illustrative  Cases.  P.  W.  Willis  read  this 
paper,  in  which  he  recited  the  histories  of  a number  of  cases  of  com- 
pound fracture  that  were  relieved  by  operation  and  followed  by  re- 
covery. 

A Lantern-Slide  Demonstration  of  the  Abdominal  Incisions  for 
Operations  on  the  Appendix.  J.  B.  Eagleson  gave  this  address,  with 
slides  showing  the  anatomic  structure  of  the  abdominal  wall  and  the 
location  of  the  various  appendix  operations,  also  the  structures  in- 
cised by  each. 

The  President’s  Annual  Address.  President  J.  H.  Lyons  delivered 
this  address,  reviewing  the  work  of  the  society  for  the  past  year,  com- 
menting on  its  prosperity  and  increase  in  membership,  as  well  as  the 
high  character  and  amount  of  scientific  work  accomplished.  He  ad- 
vised that  the  members  should  take  a more  active  part  in  affairs  of 
the  county  that  make  for  the  public  welfare,  commending,  in  this  con- 
nection, the  recently  appointed  milk  commission. 

The  recommendations  elicited  an  extended  discussion  resulting  in 
a motion  that  the  chair  appoint  a committee  of  three  to  present  to  the 
daily  press  for  publication  such  portions  of  the  address  as  would  be 
of  interest  and  value  for  public  knowledge.  The  committee  appointed 
consisted  of  Drs.  Smith,  Eagleson  and  Thomson. 
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The  Milk  Commission  reported  that  they  had  prepared  a circular 
letter  to  send  to  all  dairymen,  informing  them  of  the  conditions  under 
which  their  milk  would  be  certified  and  inviting  their  co-operation  in 
behalf  of  securing  pure  milk. 

The  banquet  committee  reported  that  the  evening  of  January  8 had 
been  selected  for  the  annual  banquet,  to  be  held  at  the  Hotel  Wash- 
ington. It  was  moved  that  the  society  treasury  be  drawn  upon  for  a 
portion  of  the  necessary  expense.  After  a lengthy  discussion  the 
motion  was  lost. 


VANCOUVER,  B.  C.,  MEDICAL  SOCIETY. 

President,  F.  T.  Uxderhill,  M.  D.;  Secretary,  J.  M.  Pearsox,  M.  D. 

The  Vancouver  Medical  Society  met  in  the  Board  of  Trade  rooms, 
Dec.  18,  with  President  Underhill  in  the  chair.  Twelve  members  were 
present. 

Dr.  McTavish  introduced  the  subject  of  patent  medicines,  now  be- 
ing brought  so  prominently  before  the  public  through  the  medium 
of  Collier’s  Weekly.  There  was  considerable  discussion,  with  a pre- 
vailing nolli  me  tangere  sentiment.  Finally  a committee  of  Drs. 
McTavish  and  Stephen  were  appointed  to  report  at  the  next  meeting. 

Seven  new  members  were  elected. 

The  remainder  of  the  evening  was  devoted  to  case  reports  and  dis- 
cussion thereon. 

Dr.  R.  E.  McKechnie  showed  several  uterine  tumors,  including  a 
suppurating  intramural  fibroid  and  a large  fluctuating  polypoid  growth, 
completely  filling  a large  uterine  cavity  and  simulating  pregnancy. 

Dr.  Weld  related  a somewhat  analagous  case  of  suppurating  fibroid 
which  did  well  at  operation. 

Dr.  Proctor  spoke  of  an  osteo  sarcoma  of  the  head  of  the  humerus, 
simulating  dislocation  of  the  shoulder,  resisting  three  previous  at- 
tempts at  reduction. 
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Kexelm  Wixslow,  M.  D. 

Berg’s  Surgical  Diagnosis.  A Manual  of  Surgical  Diagnosis.  For 

Students  and  Practitioners.  By  Albert  A.  Berg,  M.  D.,  Adjunct  At- 
tending Surgeon  to  Mt.  Sinai  Hospital,  New  York.  In  one  12mo  vol. 

of  543  pages  with  215  engravings  and  21  full  page  plates.  Cloth, 

$3.25,  net.  Lea  Brothers  & Co.,  Publishers,  Phila.  and  New  York. 

This  book  attempts  to  cover  the  whole  surgical  field,  including  the 
diseases  of  women  treated  by  the  surgeon — and  how  many  are  not 
so  treated?  This  is  a very  difficult  feat  in  the  small  compass  of  the 
present  volume,  indeed  it  may  be  said  an  impossible  feat  for  a com- 
plete study  of  the  topic.  There  is  one  feature  of  a work  on  surgical 
diagnosis  wherein  it  becomes  much  more  difficult  than  medical  diag- 
nosis— the  external  appearances,  physical  alterations  in  tissues,  as 
evidenced  by  changes  in  the  feel,  resistance,  color,  degree  of  sensi- 
bility, mobility,  etc.  These  being  judged  by  the  experienced  senses 
of  the  surgeon,  are  almost  impossible  to  describe  vividly  in  print,  in 
a comparative  sense.  By  this — for  example — we  mean  to  describe  the 
comparative  characteristics  of  tumors  and  ulcers,  so  as  to  discriminate 
their  pathology.  But  for  this  very  reason  a guide  to  such  diagnosis  is 
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all  the  more  valuable.  In  glancing  over  this  book  we  note,  under  dis- 
eases of  the  mouth,  that  although  the  author  distinguishes  between 
soor  and  aphthae  (which  are  one  and  the  same  ihing),  and  describes 
scurvy,  he  makes  no  mention  of  leucoplakia  and  purpura — both  im- 
portant affections.  Writing  of  fistulae  and  sinuses  of  the  neck,  he 
refers  them  to  branchial  cysts,  but  ignores  the  more  ordinary  alveolar 
abscess  as  a cause.  In  diagnosing  ulcer  of  the  stomach  and  duodenum, 
the  writer  fails  to  give  any  notice  of  the  semblance  of  neurasthenia  to 
these  lesions — and  the  difficulty  of  separating  the  organic  from  the 
functional  conditions  is  the  recognized  bete  noir  of  the  surgeon.  The 
appendix  receives  its  due  but  the  rules  for  playing  a waiting  game, 
wthout  danger  to  the  patent,  are  attempted,  and  also  acute  follicular 
and  acute  ulcerative  appendicitis  are  treated  in  separate  sections.  We 
believe  that  both  these  attempts  are  indefensible  from  a diagnostic 
standpoint.  One  can  as  well  try  to  inform  himself  of  the  pathologic 
grade  of  acute  inflammation  of  the  appendix  as  to  discern  the  color 
of  a marble  bag  by  palpitating  its  exterior.  To  offset  both  of  these 
criticisms  it  is  only  fair  to  say  that  in  general  the  treatment  of  ulcer 
and  appendicitis  is  good,  especially  in  the  advice  of  exploratory  incision 
in  the  former.  While  differentiation  between  chronic  appendicitis  and 
neoplasm  and  tuberculosis  of  the  bowels  is  made,  the  author  fails  to 
impart  the  information  that  chronic  inflammation  of  the  appendix  (to 
the  eye)  is  often  micriscopically  of  tuberculous  or  malignant  origin 
and  should  therefore  always  be  thus  examined.  There  are  unusually 
full  diagnostic  descriptions  of  bone  and  point  lesions  with  sketches 
from  X-ray  plates  of  great  value.  Also  the  section  on  urinary  disor- 
ders is  excellent.  As  a whole,  the  book  is  of  much  value  and  a praise- 
worthy condensation  of  the  essentials  of  surgical  diagnosis.  It  is,  of 
course,  far  above  the  ordinary  books  of  “essentials”  for  student’s  use 
in  quiz  and  examination  work.  It  is  a long  step  in  the  right  direction 
and  will  prove  of  great  value  to  the  profession.  But  the  complete 
scholarly  book,  which  shall  be  a Surgical  Sahli  on  Diagnosis,  has  yet 
to  be  written.  Wixsix)w. 

Le  Fevre’s  Diagnosis.  A Manual  of  Physical  Diagnosis,  including  Dis- 
eases of  the  Thoracic  and  Abdominal  Organs.  For  Students  and 
Physicians.  By  Egbert  LeFevre,  M.  D.,' Professor  of  Clinical  Medi- 
cine and  Therapeutics  in  the  University  and  Bellevue  Hospital  Medi- 
cal College,  Attending  Physician  to  Bellevue  Hospital  and  to  St. 
Luke’s  Hospital,  New  York.  New  (2d)  edition,  thoroughly  revised 
and  much  enlarged.  In  one  12mo  volume  of  479  pages  with  102  en- 
gravings and  6 full  page  plates  in  black  and  colors.  Cloth,  $2.25,  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia  and  New  York. 

Le  Fevre’s  Physical  Diagnosis  treats  of  the  various  methods  of  ex- 
ploration in  detecting  diseases  of  the  lungs,  heart,  blood  vessels,  and 
abdominal  organs.  The  scheme  of  the  book  first  takes  up  the  general 
methods  of  examination,  and  then  the  signs  which  may  be  elicited  in 
the  specific  diseases  of  the  iungs,  circulatory  and  abdominal  organs 
are  considered  in  detail.  In  the  last  section  there  are  excellent  skia- 
graphs of  the  chest  with  remarks  on  the  use  of  this  method  in  diseases 
of  this  part.  The  first  chapter  is  devoted  to  topographic  and  regional 
anatomy  of  the  chest  and  belly.  Especial  emphasis  is  laid  on  the  re- 
lation of  the  pathology  of  the  organ  under  examination  to  the  physical 
signs.  As  a work  on  inspection,  palpation,  percussion  and  auscuita- 
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tion  of  the  chest  and  abdomen  this  book  can  not  be  surpassed. 

WiXSLOW. 

Simon’s  Manual  of  Chemistry.  A Guide  to  Lectures  and  Laboratory 
work  for  Beginners  in  Chemistry.  A Text-book  especially  adapted 
for  Students  of  Medicine,  Pharmacy  and  Dentistry.  By  William 
Simon,  Ph.  D.,  M.  D.,  Professor  of  Chemistry  in  the  College  of  Phy- 
sicians and  Surgeons  of  Baltimore,  and  in  the  Baltimore  College  of 
Dental  Surgery,  etc.  New  (8th)  edition,  thoroughly  revised  to  con- 
form with  the  eighth  decennial  revision  of  the  U.  S.  Pharmacopoeia. 
In  one  octavo  volume  of  643  pages,  with  66  engravings,  8 colored 
plates  representing  64  important  chemical  reactions,  and  one  col- 
ored spectra  plate.  Cloth,  $3.00  net.  Lea  Brothers  & Co.,  Pub- 
lishers, Philadelphia  and  New  York,  1905. 

This  is  a most  satisfactory  book  in  every  respect.  Everything  chemi- 
cal which  a medical  student  should  know  is  embodied  in  the  manual. 
It  is  a complete  and  thorough  treatise — not  the  medium  of  incomplete 
and  stale  commonplaces  too  often  served  up  as  student’s  pabulum. 
The  work  first  considers  chemical  physics- — heat,  light,  and  electricity 
— not  presupposing  any  previous  knowledge  of  the  subject.  Then  the 
metals,  non-metals  and  their  compounds;  analytic,  organic,  and  finally, 
physiologic  chemistry  are  taken  up.  In  the  latter  division  may  be 
found  methods  carefully  described  for  examination  of  the  stomach 
contents,  urine  and  milk.  The  beautifully  colored  plates  throughout 
the  book,  illustrating  the  colorations  in  the  more  important  reactions, 
cnstitute  a useful  and  attractive  feature  of  the  work.  The  manual  is 
revised  to  date.  Winslow. 

hygiene  and  Public  Health.  By  Whitelegg  and  Newman.  633  pages. 
A new  and  argely  rewritten  edition,  well  illustrated.  Price  $1.75. 
W.  T.  Keener  & Co.,  Chicago. 

This  work  treats  in  a very  practical  manner  of  everything  pertaining 
to  the  public  health  as  of  air,  water,  food,  soil,  buildings,  schools,  hos- 
pitals, disposal  of  sewage,  of  refuse,  and  of  the  dead;  animal  parasites, 
disinfection,  infectious  diseases,  health  officers  and  sanitary  inspectors, 
sanitary  laws,  work  shops  and  factories,  and  vital  statistics.  The  book 
will  be  a very  useful  one  for  health  ■officers,  although  the  sanitary  regu- 
lations do  not  apply  to  this  country.  Some  of  them  could,  however, 
be  well  adopted  by  us,  as  the  fee  of  two  shillings  sixpence  for  reports 
of  infectious  diseases.  The  work  is  thoroughly  up  to  date.  The  use 
of  disinfectants— as  formalin — for  the  disinfection  of  premises  is  now 
done  abroad,  as  well  as  in  this  country,  most  efficiently  by  use  of  a 
direct  spraying  with  the  agent  instead  of  formaldehyde  vapor  from  a 
generator.  The  book  is  full  of  practical,  useful  knowledge. 

Winslow. 

Clinical  Methods.  By  Robert  Hutchison,  M.  D.,  F.  R.  C.  P.  and  Harry 
Rainy,  M.  A.,  F.  R.  C.  P.,  F.  R.  S.  E.;  respectively  of  London  and 
Edinburgh.  Ninth  edition  and  seventeenth  thousand,  634  pages,  150 
illustrations  and  9 colored  plates.  Price,  $2.50.  W.  T.  Keener  & Co,. 
Chicago. 

The  scheme  includes  chapters  on  Case  Taking,  General  Conditions 
and  Appearances.  This  is  followed  by  chapters  on  methods  of  examin- 
ing in  disorders  of  the  Alimentary  System,  Abdomen,  and  Circulatory 
System.  Then  come  chapters  on  methods  of  examining  the  Blood, 
Urine,  Skin;  the  Respiratory,  Nervous  and  Locomotory  Systems.  Ex- 


36 


BOOK  REVIEWS. 


aminations  of  the  Eye,  Ear,  Throat  and  Nose;  of  Pathologic  Fluids 
and  Clinical  Bacteriology  are  the  next  subjects  discussed.  There  is 
an  admirable  chapter  in  The  Clinical  Examination  of  Children.  Alto- 
gether, the  work  is  a valuable  one  for  students,  and  in  it  the  prac- 
titioner will  find  a great  deal  of  service.  It  has  the  general  character- 
istic of  English  books — it  is  eminently  practical  and  sound — and  is  a 
remarkably  useful  little  volume.  WINSLOW. 

A Manual  of  Inorganic  and  Organic  Chemistry.  By  Arthur  P.  Luff, 
M.  D.,  B.  Sc.,  F.  R.  C.  P.,  F.  I.  C.  and  F.  J.  M.  Page,  B.  Sc.,  F.  I.  C., 
both  of  London.  Third  edition,  557  pp.  Price,  $1.75.  W.  T.  Keener 
& Co.,  Chicago. 

This  is  not  up  to  most  recent  knowledge,  although  it  contains  refer- 
ences to  argon,  helium,  neon,  and  radium — the  newly  discovered  ele- 
ments There  is  no  mention,  however,  of  the  imiHJrtant  subject  of  ions 
and  ionization,  the  discovery  of  which  has  had  such  an  enormous  in- 
fluence on  our  knowledge  of  chemical  and  medical  phenomena.  It  is 
now  claimed,  for  instance,  that  the  disinfecting  properties  of  most 
chemicals  depend  upon  the  degree  to  which  ionization  takes  place.  In 
aquaeous  solution  Hg  Cl-  has  free  mercury  ions  and  free  chlorine  ions, 
but  dissolved  in  alcohol  it  is  almost  worthless  as  a disinfectant  be- 
cause no  free  ions  are  formed.  Similarly,  carbolic  acid  dissolved  in 
alcohol,  or  oil.  hos  no  disinfecting  power.  Used  in  connection  with  a 
larger  manual,  the  present  little  volume  will  be  found  of  convenience 
to  the  student.  Wi.nslow. 
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ORIGINAL  CONTRIBUTIONS 

THE  TEEATMEXT  OF  ACUTE  LOBAIi  PXEUMOXIA.* 

By  Bl’RDETT  O'Coxxoh,  'SL  I). 

ilACKAY,  IDAHO. 

Ex.  Visiting  Surgeon  'Williamsburg  Hospital,  X.  Y.  Citj-;  Ex.  Asst. 
Visiting  Surgeon  Kings  County  Hospital.  X.  Y.  City;  Ex.  Dispensary 
Surgeon  Polhemus  Clinic  Hospital.  X.  Y.  City;  Ex.  Demonstrator  of  An- 
atomy I..ong  Island  College  Hospital. 

In  a spoc'ch  bofore  tho  C!iica<>o  Mt'dical  Socit'ty  la-t  .Spring, 
Dr.  Arthur  I).  Bevan  said:  “Drug  tiTatinent  is  useless  in  cases 

of  pneuuioiiia.  Tho  medical  profession,  as  far  as  medicines  are 
conceriu'd.  can  ho  of  no  assislanco  in  the  fight  against  this  disease, 
'riie  sooner  the  jirofossion  ivill  acknowledge  this  to  the  pultlic.  and 
set  to  work  to  discover  some  specific  to  save  pneumonia  patients, 
the  hotter  for  all  concerned." 

'I'o  the  writer,  the  lirst  part  of  this  statement  is  absolutely 
unfair  to  the  medical  profession  and  misleading  to  the  public. 
-\s  to  tho  discovery  of  a specific,  that,  of  course,  is  the  “'will-o-tlu‘- 
wisp"  of  every  malady.  What  meiulier  of  our  society  here  present, 
will  not  emphatically  assert  tliat  in  his  own  practice  he  has  seen 
cases  of  pneumonia  recover  which  would  have  ohlied  out,  had  it 
not  l)oen  for  tho  timelv  and  judicious  administration  of  drugs 
'I'here  stands  ])re-eminent  in  the  treatment  of  pneumonia  one  factor 
which,  sad  to  relate,  is  frecpieiitly  minimized,  i.  e.,  the  absolute  indi- 
vidualization of  each  case,  especially  as  regards  haiiit  and  temper- 
ament. Tn  no  other  disease  do  these  two  elements  play  suefi  an  im- 
portant share  in  the  mastery  of  the  lesion.  There  are  t'vo  organ-; 
which  are  directly  involved,  primarily  the  lungs,  secondarily,  the 
lieart.  Xaturally  one  would  suppose  that  the  lungs  demand  the 
most  care,  hut  what  is  so  often  overlooked  by  the  general  practi- 
tioner is  the  fact  that  the  heart  is  clamoring  for  its  etpuil  share 
of  attention.  On  account  of  this  fact,  many  a case  mav  he  allowed 
to  slip  away  from  us  which  might  otherwi.se  he  sav(>d.  Only  when 
it  is  too  late  is  it  suddenly  recognized  that  the  heart  should  have 

‘Read  before  the  South  Idaho  State  Medical  Society.  Boise,  Idaho, 
April.  1905. 
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I)een  called  upon  earliei'.  Of  all  the  organs  subject  to  the  play 
of  morbid  sympathies  the  heart  is  most  responsive,  and  when  it 
is  allowed  to  run  riot,  so  much  harder  is  it  to  bring  it  back  to  its 
normal  condition. 

The  mortality  of  pneumonia  is  given  by  various  authorities  as 
from  fifteen  to  fifty  per  cent.  Bc“  that  as  it  may.  one  ^‘act  stands 
over  before  us;  the' mortality  of  pneumonia  has  in  the  last  ten 
years  outstripped  that  of  tuberculosis.  While  the  gain  has  been 
chiefly  in  large,  over-crowded  cities,  there  has  also  been  a consid- 
erable gain  in  country  districts.  The  statistics  of  tlie  X>.-w  Yorl: 
Health  Department.  IHOo  to  1003  inclusive,  sliow  a ileath  rate 
of  pneumonia  '2.81.  and  tulxu’cidosis  ])er  one  thousand  inhab- 
itants. Dr.  d.  S.  Fulton,  of  Baltimore,  states,  in  a long  and  ex- 
haustive article,  in  the  danuary  14th  issue  of  the  ■Jonvnal  of  th‘- 
Am.  Med.  .l.ssa..  that  the  mortality  in  pneumonia  is  rapidly  in- 
creasing in  eases  Mhicii  occur  under  lifteen  and  over  <.'xty  years 
of  age  and  decreasing  between  those  limits. 

All  treatment  of  diseasi*  should  begin,  not  when  the  disease  is, 
tirmly  estalilishcd.  but  in  its  prophylaxis-  Dr.  Kdward  F.  Wells, 
in  a late  issue  of  the  iudon'  incntioiu'd  journal,  gives  an  al)le  and 
intelligent  discourse'  on  this  subject,  but  it  is  extremely  doid)tful 
if  the  i)ublic  can  l»e  sufficiently  impressed  with  the  ini])ortance  of 
his  ideas,  at  least  to  such  an  extent  as  to  put  them  into  ])ractice. 

'I’he  writer  of  this  ])a])cr.  on  his  ari'ival  in  the  Ifocky  Mountain 
region  sonu'  tlm'c  years  ago.  was  warned  that  tin*  moment  an  in- 
dividual was  stricken  with  pneumonia  tiu'  death  knell  wa-'  souitded. 

• the  altitude  being  the  sole  and  only  cause  given  him.  and  he  must 
confess  that  his  first  ca.se  was  apprinu-hed  with  fear  and  trem- 
liling.  onlv  to  welcome  a s])eedy  and  uninterrupted  recovi'ry.  How- 
ever. the  statistics  of  the  region  showed  an  alarming  mortality 
and  promisi'd  a fair  field  for  investigation  in  tlu*  treatment  of  the 
>o-callc‘d  "xronnje  of  tli<‘  Iiockie.'^,"  a sidiject  in  which  he  at 
once  took  much  interest.  In  the  spring  of  fltOd.  he  was  advisi’d 
l>v  hi<  good  friend  I’rof.  doliii  A.  .McCorkle.  T’resident  of  tlu' 
Long  Dland  College  llos]»ital,  to  c‘m]»loy  a then  new  remedy  which 
was  being  given  a trial  in  Xew  York  City  and  its  surroundings, 
to  which  is  due  the  fact  that  he  can.  at  least.  ]>resent  a-)  enviable 
and  to  him  somewhat  rcmarkalik'  record  in. the  treatnu'ut  of  acute 
lobar  pneumonia.  He  was  led  to  lielieve  that  the  medic, d |)rofes- 
<ion  of  the  region  regarded  |meumonia  as  dangerous  livncipally 
tiirouu'h  the  (‘ffect  of  the  altitude  u])on  tlu*  heart,  but  it  ha> 
appc'arcd  to  bim  that  the  habits  of  the  jicople  have  considerably 
mori'  to  do  with  the  fatal  outcome  of  the  disease  than  has  the 
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altitude.  Xaturally,  from  birth,  the  liuniaii  niaehiiie  adapts  itself 
to  its  locality;  the  heart  more  so  than  other  organs  accustoms  itself 
to  daily  needs,  provided  the  habits  of  tlie  individual  be  saeh  as  to 
promote  health  or,  at  least,  be  not  actually  detrimental  to  it ; tbe 
dangers  from  any  disease,  granting  it  to  be  not  indigenous  to  that 
])art  of  the  country,  are  ])ractically  ecpialized.  Tlie  fatal  cases  of 
jmeumonia  which  tlie  writer  has  seen  in  the  Hockies  are  those 
which  would  have  been  fatal  in  any  jiart  of  the  United  States, 
or  any  other  country.  Before  adopting  the  treatment  to  whicli 
he  will  hereinafter  refer  he  begs  to  bring  to  th(‘  notice  of  tbe 
Societv  two  cases  which  terminated  fatally.  Both  were  over  fifty 
years  of  age.  both  drunkards,  and  both  had  been  ill  at  le:wi  twenty- 
four  hours  before  medical  aid  was  summoned-  These  cases  weie 
deemed  hojieless  from  the  onset,  one  lived  thret>  days,  the  other 
nine,  the  latter  only  by • rectal  feeding’  and  tbe  emplovment  of  all 
available  stimulation.  The  outcome  of  this  ty]>e  of  eases  would 
have  licen  the  same  anywhere. 

It  is  claimed  by  some  physicians  that  not  only  can  pneumonia 
be  aborted,  Imt  that  theij  can  do  it.  This  may  ])ass  with  tho'C 
who  are  dishonest  (‘uough  to  deceive'  tlu'iuse'l ves  and  tlu'se  patii'iits 
who  may  come  to  them  with  sev(>n'  colds  or  whatnot,  but  the 
writer  challenges  anyone  to  show  a so-called  aborted  case  where 
the  jnieuuiococeus  was  found,  and  unless  it  wei'e  found  tiu're  i'  no 
proof  positive  that  the  ease  was  one  of  ])n('umonia.  Mte'r  the 
('.vudato  is  once  formed  in  the  air  cells  it  must  go  on  to  resolution, 
therefore’  abeertion  be'e-oiiu’s  imjieissibh'.  'riu’re'  i>  nee  abeu’tive'  treat- 
ment uu'ntieene'el  in  any  e>f  the’  re’e-e’iit  te’.xt  laeoks,  and  it  se’c’ius  un- 
re’asonable’  to  e.'epect  such. 

The  obje’e-t  e>f  this  ])ape’r  is  to  ])romote  a discussion  upem  the’ 
treatme’iit  of  acute  leibar  ])ne’inuonia.  and  to  present  to  the  Societv 
a bi’ie’f  dese-i'i))tion.  if  see  de’sire’d,  of  a few.  take’n  from  a li't  ed 
thirl v-se’\’t’n  consecutive’  case’s  without  a single’  de’arti. 

The’  write’]-  has  classilie’d  tbe  tre’iitment  undei-  tbre'e’  b":ids.  jnir- 
peesely  omitting  that  of  ])re)pbylaxis. 

(1)  Sanitary  and  Hygienic. 

(2)  I)u’tetic. 

(.3)  .Medicinal- 

He’fo7-e’  taking  up  these  he’ads.  it  must  be  reme’mbe’red  that,  and 
es])e’eially  so  in  the  eeutlying  districts,  the  ])hysician  is  handicap]ied 
in  his  treatment  by  sejveral  factors,  viz.,  de’lay  in  sunimoning 
medieal  aid.  tbrough  igneerance,  lae-k  e>f  financial  moans,  a tahe’ 
se’use  of  eceejiomv,  and  an  instilh’d  elistrust  amongst  the  nne’elue-at<’d. 
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laity  against  all  thing!-  nu'dical  or  on  lightened.  So  it  i:?  found  that 
niaiiy  times  the  summons  has  eome  too  late. 

L'nder  elassitieation  (1).  Sanitary  and  Hygienic,  a clean  room 
at  a temj)erature  of  sixty-eight  to  seventy,  with  southern  exposure, 
if  ])Ossible.  well  ventilated,  an  o[)on  fireplace',  and  nuiet  are  es- 
se'iitial.  single  heel  sutlicieiitly  hard  to  prevent  the  patient  from 
linking  in.  and  one  or  two  comieetent  nurses  are  neevled,  for  there 
is  no  freepiently  oe-curring  dise-ase.  with  the  exe-eption  of  lyplu)itf. 
wliere  faithful  attendance',  day  and  night,  will  contrileut"  so  much 
to  a hap})v  outcome. 

Classification  (2).  Dietetic.  A light,  concentrated,  stimulating 
diet  is  at  all  times  nee-essary  and.  fortunate'ly  for  the  patient,  the 
stomach  usually  holds  out.  iMilk  and  e'ggs  in  liberal  ejuantities 
se'em  to  be*  the  l'oe)d  which  has  ieest  ste)od  the  test  of  time.  The 
former  undiluted  and  cold,  or  uith  a little  lime  water  adeled  or. 
in  extreme  cases,  pre-digested ; the  latter,  raw  in  milk,  or  the 
whites  beaten  up  with  sugar  and  water,  and  a little  lemon  juice 
added.  The.se  may  he  given  every  four  hours,  but  right  at  the 
.start  of  the  case  recall  the  warning  conci'rning  individualization. 
Concentrated  meat  extracts,  beef  ])eptonoids,  etc.,  may  be  used. 
Iiut  generally  are  not  necessary.  'I'liey  should  be  given  hot  at 
frc(pU'nt  intervals  and  in  small  (piantities.  During  convalescence 
the  food  must  be  inci’eased  in  (piantity  and  (piality  to  fit  the 
individual  case.  'I’he  only  dang(‘r  will  lie  in  over-feeding. 

Classification  (d),  ^Medicinal.  Cnder  this  heading  may  be  placed 
the  mechanical  aids  and  the  external  and  internal  medication. 
Dy  the  mechanical  aids  are  meant  merely  the  necessary  changing 
of  ])osition  from  side  to  side  every  few  hours  to  |)rewnt  stasis 
and  the  cautioning  strongly  against  the  raising  of  the  patient  to 
anvthing  ap])roaching  a sitting  posture  at  any  time,  for  any  i)ur- 
pose.  feeding  or  examination;  as  a sudden  or  ))rolonged  call  upon 
the  already  over-ta.xed  heart  might  mean  a fatal  syncope.  It  is 
a good  plan  during  the  seven'r  portion  of  the  disease,  or  at  the 
point  of  seeming  greatest  weakness,  to  receive  the  sputal  discharges 
into  a cloth  rvitlunU  raising  the  liead,  and  then  immediately  to 
burn  tbe  cloth.  .U  other  times  ]iaper  sputum  mugs  are  happy 
rece])tacles  which  shmdd  also  l)c  burned  at  oncc'.  ft  is  almost  need- 
less to  add  that  the  bed  ])an  and  urinal  must  be  ready  for  imme- 
diate use  at  any  and  all  times. 

hi  the  medicinal  treatment,  the  first  and  most  logical  point 
to  be  determined  is  the  habits  of  the  individual  and  then  to  con- 
form to  them  as  mueh  as  possible.  Xine  out  of  ten  oafients.  in 
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the  west,  especially  males,  will  be  fouml  to  be  whisky  drinker', 
and  good  earnest  ones,  too,  and  the  importance  oi  establishing 
or  not  this  fact  is  paramount,  as  the  whisky  must  be  given  from 
the  outset  where  it  will  fall  in  aceord  witli  the  individual's  hal)its. 
Whisky  judiciously  employed,  is  the  sheet  anchor;  the  other  heart 
stimulants  have  their  places  and  will  be  spoken  of  later,  but  as 
long  as  it  does  not  increase  the  rapidity  of  the  pulse,  coat  the 
tongue  too  much  or  increase  the  delirium,  stick  to  whisky  and, 
thank  God,  one  can  always  get  it  to  use,  even  in  the  wilderness. 
Right  here,  perhaps,  it  might  be  mentioned,  that  tlie  actual  I'ato 
of  the  pulse  doesn't  mean  as  much  as  the  quality.  Of  course.  .i 
pulse  rate  of  over  120  is  a bad  sign,  but  the  qualitv  is  the  im- 
portant factor. 

E.xternal  Medicinal  Treatment.  Under  this  head  fall  bleeding, 
counter  irritation,  the  protection  of  the  chest,  sponging,  c'tc. 
Bleeding  is  almo.st  obsolete,  is  rarely  beneficial,  then  only  in  the 
first  few  few  hours,  never  after  thirty-si.\,  and  above  all  only  in 
selected  individual  cases.  The  writcT  has  never  resorted  to  it 
and  doesn't  like  it;  the  idea  alone  is  terrifying  to  a patient. 
Counter  irritation  has  been  also  tabooed  by  him  as  furnishing  no 
apparent  benefit  in  his  hands  and  acting  as  a source  of  discomfort. 
The  protection  of  the  chest,  he  finds,  can  best  be  controlled  by  a 
cotton  jacket  completely  encircling  the  chest,  fastening  on  each 
side  to  afford  easy  and  simple  access  to  all  portions  of  the  thoracic 
wall  for  the  stethoscopic  examinations,  which  cannot  be  too  thor- 
ough or  too  often  as  long  as  the  condition  of  Ihe  ])alieut  pc'rmit^. 
Antiphlogistine  has  been  highly  endorsed  and  used  by  many  com- 
petent medical  authorities,  but  what  does  it  do  that  the  cotton 
jacket  does  not  accomplish  at  less  discomfort  to  the  patient,  h>ss 
trouble  in  a])plying  and  at  less  expense.  The  difficultv  in  making 
examinations  is  increased  fourfold  by  the  antiphlogUtine  and  the 
discomfort,  to  males  especially,  where  hair  is,  to  a more  or  h>ss 
e.xtent,  always  present,  is  better  experienced  than  imagined.  The 
writer  will  dismiss  it  with  his  opinion,  that  it  does  no  harm  and 
may  be  useful  in  young  children  owing  to  the  didiculcy  ex])cri- 
enced  in  retaining  the  cotton  jacket  in  place.  Sponging,  e<i)(>- 
cially  cold,  has  not  appealed  to  him  at  all,  it  seems  to  him  dan- 
gerous and  barbarous.  Tepid  water  may  be  judiciously  em])loved 
for  bathing.  Competent  nursing  is,  however,  here  imiiei-ative. 

Tt  is  generally  conceded  that  the  internal  medication  is  bv 
far  the  most  important  and  most  mooted  (piestion  in  the  ireatment 
of  the  disease.  The  heart  will  first  receive  its  share  of  attention. 
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Strychnia,  spartein  and  whisky  best  answer  the  indications  for  car- 
diac stimulation.  Digitalis  is  too  often  used,  as  it  is  not  only 
theoretically  but  actually  contra-indicated.  It  will  be  r<  membereil 
that  while  digitalis  accentuates  the  cardiac  muscular  contractility 
it  also  contracts  the  muscular  coats  of  the  blood  vessels,  therefore 
giving  an  undesired  additional  resistance  to  that  furnished  by 
the  already  overloaded  lungs.  These  stimulants  may  be  adminis- 
tered by  the  mouth,  but  it  is  generally,  with  the  exception  of  thr 
whisky,  advisable  after  seventy-two  hours  to  use  the  hv])odermic 
needle.  The  heart  itself,  along  with  the  ])ulse.  should  be  care- 
fully examined  at  every  visit,  and  it  is  better  to  count  the  pulse 
at  the  heart  direct. 

The  bowels  may  be  kept  regular  bv  any  means  the  attending 
physician  iny  himself  elect ; the  only  ])oint  to  make  is  that  they 
r-hoiild  be  attended  to.  together  with  the  bladder,  and  not  over- 
looked or  forgotten. 

Mor])hia  lias  lieen  recommended  in  the  i-arly  stages  for  the  pleu- 
risy, Imt  only  in  the  early  stages,  as  later  on  it  will  deaden  bron- 
chial susceptibility  and  inhiliit  secretion  and  expectoration. 

In  the  treatment  of  the  lungs  themselves  for  many  years  am- 
monia in  some  of  its  various  compounds  has  heen  the  stand-by. 
but  in  the  Xnr  York  Mrdiatl  Record,  of  February  1st.  1 902.  Dr. 
\V.  II.  'riiomson.  of  the  Hoo.sevelt  Hospital,  published  an  article 
entitled,  "Carbonate  of  Creosote  in  Pneumonia."  This  article 
was  called  to  tlie  writer's  notice  .<()ine  time  later  and  in  The  spring 
of  1903  he  made  up  his  mind  to  give  the  drug  a lair  and  thorough 
trial.  He  does  not  claim  any  originality  in  the  introduction  of  the 
drug,  but  he  does  claim  good  care  of  his  patients  and  good  results 
from  its  judicious  and  persistent  administration. 

Carbonate  (d‘  creosote,  or  crea.sotal.  is  a mixture  of  tlie  phenol 
carlKuiates  of  the  .several  constituents  of  creosote-  It  i-^  a thick, 
oleaginous.  ])ale  yellow  and  almost  tasteless  li(piid.  It  does  not 
have  the  disagi'eeable  taste  of  creosote  and  the  way  the  writer  i)uts 
it  up.  which  is  in  the  form  of  an  original  emulsion  with  him,  is 
pleasant  to  take,  leaving  the  mouth  with  a clean.  l)racing  feeling, 
which  has  always  been  grateful  and  refreshing  to  the  fever-dried 
patient.  Ili'  gives  it  in  doses  of  m.  xv.  every  two  and  one-half  to 
three  hours  in  adults,  and  to  children  in  ])ropoition.  in  the  shape 
of  the  following  formula  : 


Creosote'  carbonate  dr.  iii 


Syru])  acaciae 

Glycerine 

.\q-  'Menth.  qs.  ad. 
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M.  Sio;.  A tal)k‘S])()on  overv  two  and  one-half  to  three  liours. 

'File  creosotal  and  tlie  syrup  aeaeiae,  of  wldeli  an  onnee  is 
generally  necessary,  should  be  mixed  and  wanned  slightly  (in 
Slimmer  the  warming  is  unnecessary),  then  add  oiu‘  ounce  of 
glycerine  and  shake  the  whole  thoroughly  until  a homogeneous 
emulsion  is  formed  and  the  creosotal  eonpdetely  hroken  u]);  then 
the  mint  water  may  Ih‘  added  with  iinpunitv  up  to  the  required 
amount.  If  a perfect  emulsion  he  not  formed  tlie  mivture  will  be 
disagreeable  to  take,  the  creasotal  going  to  the  bottom,  r.nd,  what 
is  more  important,  the  desired  therajieutie  ettVet  will  not  be  ob- 
tained. It  is  deconqiosed  in  the  system,  eliminated  liv  the  hreath 
and  urine,  which  latter  fact  should  he  I'l'called,  a<  it  i"ay  alarm 
unneeessarilv  as  the  urine  turn<  blackish.  As  much  r.s  fifti'cn 
ounces  has  beni  given  in  twenty-four  hours  with  no  ill  effects.  Ic 
does  not  disturb  the  stomach  like  tlie  nauseating  ammonia  com- 
pounds and  can  even  h(‘  administeriMl  hyjioderm ically.  if  neces- 
sary. It  has  been  claimed  that  it  acts  as  a sjH'ciflc,  a-;  to  which 
the  writer  makes  no  claim  or  comment,  but  it  do(‘s  have  a decided 
action  on  the  intestinal  contents-  It  prevmits  fermentalion,  and 
in  this  manner  prevents  the  doming  of  the  diaiihragm.  and  the 
crowding  of  tin*  iieart  and  lungs  at  the  critical  ]>art  of  the  disease, 
especially  when  the  sympathetic  nervous  system  is  giving  out.  a 
frequent  cause  of  the  deaths  from  pneumonia.  It  lessens  the  vis- 
cidity and  the  tenacity  of  the  exjiectoration  to  a marki'd  degree, 
thus  rendei'ing  it  more  easily  ejected  by  the  jiatient.  :in  (xtremely 
imjiortant  consideration  in  cases  of  great  canliac  weakness.  It 
also  shortens  tlu*  period  during  which  blood  is  ])resent  in  the  ex- 
jieetoration.  Since  using  the  carbonate  the  writer  has  failed  to 
note  a single  casi*  of  the  dangerous,  so-called  “jirune- juice  " variety. 

-\nother  eff'i'ct  noticed  is  that  the  lungs  have  healed  by  dysis 
in  many  of  the  writer's  cases,  a fact  which  he  cannot  ai  present 
account  for  nor  explain.  Sulliee  it  to  sav  a record  of  thirty-seven 
casi's  of  acut(‘  lobar  jmeumonia  without  a single  death  is  one  of 
which  any  ])hysician  may  he  justly  ])roud. 

"Phe  use  of  oxygen  has  not  heeu  discussed,  as  it  is  hard  to  ^ay  when 
it  does  good  and  when  it  iloes  not,  hut  it  is  safe  to  say  that  it  is 
generally  employed  too  late  and  is  difficult  to  obtain  except  in 
large  cities. 

Dr.  Beverley  Robinson,  of  Xew  York  (hty,  in  a recimt  mono- 
gra))h,  advises  the  use  of  creosote  as  a vapor  on  steam,  constantlv 
in  the  sick  room.  'Phis  method  a])peals  to  the  winter  as  a reason- 
able one,  but  he  has  not.  as  yet.  employed  it. 
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Dr  W.  ,1.  Dalbniith  rc>j)orts-,  in  a late  issue,  Feb  4'l1i,  of  the 
■Journal  of  ihc  .Da.  Med.  Aa.sn.,  a list  of  fifty  cases  of  pneumonia 
M'ithout  a death.  This  record  is  certainly  most  remarkable  and 
wortlpv  of  mention  inasmuch  as  the  therapeutic  agent  employed 
was  quinine  in  enormous  doses.  It  seems  as  though  the  distress 
to  the  sufferers  must  have  been  awful.  The  writer  ha^  not  tried 
quinine  and  does  not  propose  to  do  so,  for  the  present  anywav, 
as  long  as  he  is  able  to  obtain  his  present  results  with  creasotal. 

The  highest  temperature  recorded  in  any  of  the  writn-'s  cases 
wa>  105°.  the  highest  pulse  114,  and  the  highest  res])iration  50 
He  has  with  him  bedside  records  of  several  of  his  cases  which  he 
will  be  glad  to  show  personally  to  any  members  of  the  Society  so 
desiring.  .V  ])eculiar  circumstance,  and  one  worthv  of  mention, 
is  that  of  si.\  ca.<es  of  absce.<s  of  the  middle  ear  with  rupture  of 
the  drum,  treated  by  him  this  winter,  bacteriologie  e.xamination 
of  the  discharges  revealed  pneumococci  in  largo  numbers  in  four 
of  the  cases,  two  of  which  followed  an  attack  of  pneumonia. 
4'hcrefore,  this  jmssible  sequela  might  be  ])rofitably  borne  in  mind. 

In  conclusion,  the  writer  can  but  echo  the  words  of  l)r.  .\ndrew 
If.  Smith,  of  Xew  York  City,  in  the  American  Therapist  of  Jan- 
uary 15,  1905,  wherein  he  says,  “For  myself  individually,  should  T 
be  attacked  by  jmeumonia.  1 wish  to  be  treated  by  a physician  who 
believes  in  the  use  of  creasote  carbonate  and  will  employ  it  with 
a liberal  hand." 

XoTE.— Since  com])letion  of  this  ])aper  .the  author  has  treated 
seven  additional  cases  of  ])neuinonia  with  no  fatality,  one  of  which 
was  followed  by  an  empyema  with  subsequent  operation. 

CTIHOXTC  .VXD  SFB.VCTTE  APPEXDICITIS  .\S  A C.VUSE 
OF  DISORDEPS  OE  DIGESTIOX.* 

By  J.  B.  EiXGLESox,  ^1.  D. 

.SEATTLE,  WASir. 

For  several  years  I have  been  much  interested  in  this  subject 
and  am  glad  to  note  that  some  of  the  latest  authors  are  giving  it 
attention.  Xearly  three  years  ago  I read  a paper  on,  “Appendicu- 
lar Dyspepsia,''  before  the  King  County  Medical  Society  and  at 
this  time  .shall  take  the  liberty  of  quoting  from  it  freely. 

.Vuthors  have  for  a long  time  recognized  the  fact  that  local  irri- 
tation at  various  points  along  the  eourse  of  the  alimentary  canal 
will  cause  reflex  di.sturbances  of  the  digestion.  Those  caused  by 

•Read  before  tlie  Wasliingtoii  State  Medical  A.ssociation.  Tacoma,  Wash.. 
fSeptemljer  27-2!t.  ISO."). 
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the  i)reseiieo  of  gallstones,  intlaminatiou  of  bile  duets,  lloating  kid- 
ney, intestinal  adhesions,  etc.,  have  frequently  been  described  and 
listed  in  the  symtoinatology  of  these  troubles  but,  notwithstanding 
the  e.xtensivc  literature  on  the  a})jxmdix,  we  are  surprised  to  find 
such  meager  references  to  the  gastric  disturbances  in  connetion  with 
the  diseases  of  tins  region.  When  I ])repared  my  former  paper  al- 
most all  authorities,  both  medical  and  siirgical,  regarded  the  indi- 
gestion as  an  etiologic  factor  in  the  disease  and  not  as  a symptom 
of  some  pathologic  change  already  taken  place  in  the  appendix  or 
its  surrounding  tissues. 

llartly  says.  “Indigestion  apjiears  to  be  a cause,  in  that  the  mat- 
ter in  the  intestines  taken  in  excess,  jioorly  digested,  and  badly  tol- 
erated. jirovokes  a catarrh  and  anomalous  constriction  of  the  in- 
testine." 

IMynter  says.  “Constijiation,  diarrhea,  and  digestive  disturbances 
favor  the  development  of  appendicitis.  These  alone  would  prob- 
ably not  produce  an  ajipendicitis  but  add  to  them  an  abnormal 
position  of  the  appendix,  hy  which  stagnation  is  favored,  and  the 
result  will  sooner  or  later  be  an  attack  of  appendicitis.” 

lUorris,  (IJobt.  T.)  speaks  of  gastric  disturbances  only  in  con- 
nection with  the  acute  attacks  of  the  disease. 

Deaver.  in  his  edition  of  1900,  says  that.  “Of  the  exciting  causes 
of  appendicitis,  from  a clinical  point  of  view,  disturbances  of  di- 
gestion are  the  most  important.  Such  is  the  pre-eminence  of  these 
in  the  etiology  of  appendicitis,  and  with  such  constancy  have  they 
been  observed  that  it  is  unhesitatingdy  asserted  that  apjiropriate 
inquiry  will  elicit  a history  of  such  disturbances  in  almost  all 
cases."  lie  goes  on  to  state  that  the  indigestion  causes  an  increased 
vinilence  of  the  intestinal  bacteria  which  in  turn  causes  an  intlam- 
mation  of  the  appendix. 

Fowler  maintains  the  same  theory  and  says,  “In  the  rare  in- 
stances in  which  the  digestive  disturbances  seem  to  jirccede  the  de- 
veloinncnt  of  the  disease,  the  connection  between  the  two  occur- 
rences may  still  be  dependent  upon  bacterial  agency.” 

d’alamon  holds  to  the  belief  that,  “the  erratic  jieristalsis  produced 
by  the  presence  of  irritating  material  within  the  digestive  tract 
determines  the  engagement  of  a stercoral  calculus  in  the  orifice  of 
the  ajqiendix.  This  in  turn  gives  rise  to  the  symptoms  constitut- 
ing the  first  stage  of  the  disease.” 

.\nders  says  indiscretions  in  diet  may  jirecede  a primary  attack, 
and  are  of  ])aramaunt  etiologic  importance  in  the  recurrent  forms 
of  the  malady. 
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Hawkins,  in  Gibson's  Paotico,  makes  mention  only  of  tlie  possi- 
bility of  the  presenee  of  indigestible  articles  provoking  disease  in 
Uiis  rudimentary  organ. 

llemmeter  barely  refers  to  digestive  disturbances  as  a factor  in 
the  etiology  of  the  disease. 

Flare  (1!H)5  edition)  does  not  mention  the  subacute  or  chronic 
form  and  states  that,  “ei-rors  in  diet  may  be  a productive  factor."  in 
the  acute  form  of  the  disease. 

dolinson  ( \^'.  W.)  says,  “.appendicitis  is  jn-obably  often  the  final 
stage  of  intestinal  indigestion  which  leads  to  catarrh  of  the  cecum 
and  consequent  imdtij)lieation  of  bacteria  with  infection  of  the  local 
peritoneum." 

3IcXutt,  in  Ijoomis'  System,  states  that,  “indigestible  and  too 
highlv  seasoned  foods,  by  j)rovoking  catarrhal  conditions,  by  dis- 
tending the  bowels  with  fecal  matter  and  gases,  are  ahso  etiologic 
factors." 

Osier  merely  refers  to  the  frequency  in  which  inllammation  of 
the  appendi.x  follows  the  eating  of  indigestible  articles  of  food. 

^IcBuriU'v,  in  his  article  on  a])pendicitis  in  the  International 
Surgery,  does  not  mention  gastric  disturhances. 

Lockwood  gives,  “the  first  ])hase  as  that  during  which  ulceration 
of  the  mucosa  is  spreading,  strictures  ai'e  forming,  and  concretions 
growing.  During  this  phase,  the  diagnosis  is  often  easy,  hut  may 
h(‘  ditticult.  and  only  accomplished  after  the  ])atieiit  has  been  kept 
under  tlu'  closest  observation.  As  we  have'  seen,  the  symptoms  are 
obscure  abdominal  ])ains  settling  at  last  in  the  right  iliac  fossa, 
indigestion,  flatulence,  di.sorders  of  the  bowels,  constii)ation  or 
diarrhea,  capricious  a])])etite,  inability  to  (>at  fruit  or  vogetablcs, 
uupleasant  taste  in  mouth,  odors  in  the  nostrils,  slight  variations 
in  tem])erature,  tender  on  ])ressure  in  the  iliac'  fossa,  slight  muscu- 
lar I'igidity,  tender  in  Douglas's  ])ouch.  At  length  a classical  at- 
tack of  a])p(mdicitis  su})ervenes  and  may  eventuate  iu  abscess,  ])er- 
forating  edeer,  or  gangrene  and  their  sequelae'." 

In  the  list  of  cases  which  he  describes  so  minutelv  are  several 
that  give  a history  of  ga.stric  disturbances  for  months  and  A'ears 
before  any  appendicular  disc'ase  was  sus])ected. 

Ochsjier,  iu  a little  work  on  appendicitis  issued  in  189’L  hits 
the  nail  scpiarc'ly  on  the  head  when  he  says,  “I  have  found  many 
))atien1s  suffering  from  an  acute  attack  of  ap])eudicitis,  who  had 
formerly  suffered  for  a longer  or  .shorter  tinu-  from  indigestion, 
whose  ajipendices  contained  fecal  concretions  which  had  cvidentlv 
been  present  for  a long  time  on  account  of  the  contracted  condi- 
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tioii  of  the  lumen  of  the  appendix  at  the  point  of  entrance  into 
tlie  eecuni.  In  most  of  these  patients  L liave  found  that  they  have 
sntf(>red  severely  from  colicky  pains  in  the  region  of  the  stomach 
or  tlie  a])])endix,  and  tliat  there  has  always  been  a marked  degree 
of  gaseous  distension  of  the  intestines.  In  children.  almo.st  every 
case  wliich  has  come  under  my  care  the  attack  was  |)rimarily  diag- 
nosed not  as  api)endleitis.  but  as  acute  gastritis,  and  only  after 
serious  symptoms  ])ointed  to  a localized  ])critonitis  was  the  cor- 
rect diagnosis  made.  In  every  instance  the  appendix  contained 
fecal  concretions;  in  almost  all  the  ai)pendix  was  either  gangren- 
ous or  ])erforated.  'riiese  facts.  I believe,  indicate  two  things 
First,  many  children  who  are  supposed  to  sutfer  from  acute  gas- 
tritis are  really  suffering  from  appendicitis,  from  which  they  may 
recover  and  suffer  secondarily  from  digestive  disturbances  until 
they  have  a recurrence,  or  until  nature  eliminates  the  effects  of 
the  primary  attack  by  absorption." 

Douglas  (Diagnosis  of  Surgical  Diseases  of  the  Abdomen, 
states  that  his  observation  has  been  that,  “immediately  jireceding 
an  acute  attack  there  is  no  intestinal  disturbance  that  we  can 
look  upon  as  etiologic.  The  digestive  disturbance  usually  assigned 
as  causal  is,  in  fact,  the  result  of  already  existing  appendicitis. 
Of  the  relapsing  form  he  says:  “Digestive  disorders,  manifested 

by  painful  digestion,  ilatulency  and  consti])ation,  apjxi’ar  in  the 
history  of  every  case  of  neglected  appendicitis." 

Kelly  and  llurdon,  in  an  elaborate  work  recently  issued,  state 
that  in  chronic  a])pendicitis  the  chief  symptoms  are  referred  to 
the  disturbances  of  the  digestive  functions.  ( 'onstij)atioii  is  one 
of  the  most  constant  symptoms  and  is  often  most  obstinate.  With 
it  there  are  frecpiently  more  or  less  marked  dyspeptic  svmptoms. 
Flatulency  is  especially  common  and  sometimes  seems  to  effect 
chietly  the  ileocecal  region.  It  is  ])robabIy  due  to  a condition  of 
stasis,  owing  to  the  ])resence  of  adhesion  which  inhibit  to  some 
extent  the  normal  muscular  contractions. 

Deaver.  in  bis  new  edition  just  issued,  while  admitting  that 
“ebronie  appendicitis  is  becoming  of  more  interest,  if  possibh>. 
to  the  surgeon  from  the  point  of  view  of  diagnosis  than  is  the 
acute  variety  of  the  disease,”  says,  “it  ap])cars  to  nu‘  fairly  certain 
that  the  abdominal  discomfort  experienced  by  ])atients  su])])osed 
to  be  afflicted  with  chronic  appendicitis,  is  in  the  majority  of  sucli 
cases  rather  due  to  intestinal  indigestion'  residting  from  defect' 
of  renal  or  he])atic  metabolism,  and  that  the  appendix  has  noth- 
ing or  at  most  very  little  to  do  with  its  production." 
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liattlc  ami  Corner  hold,  "tliat  as  a result  of  tiie  ehronie  intla- 
mation  the  a])})emli.\  and  the  cecmn,  heeoining  nnahle  to  ])roperly 
eni])ty  theinselvc's  hecanse  of  limited  peristaltie  action,  serve  as  a 
constant  source  of  intoxication  to  the  whole  liody,  the  evidences 
of  lids  toxemia  hein»'  lassitude,  depression  of  sjiirits.  heaviness 
of  mind,  general  depression  of  health,  of  mind  and  body,  with  dys- 
pe])sia,  constipation,  colitis,  etc.."  and  they  tliink.  in  j)atients  who 
have  not  been  snfferin<r  from  these  sym])toms  for  too  lonji  a time, 
that  removal  of  the  appendix  should  I'tfect  a cure. 

We  thus  find  that  some  of  the  more  recent  writers  fully  recoo- 
nize  the  jrastric  symptoms  arising  from  the  a])pendicnlar  h-sions,. 
and  that  these  are  a result  and  not  an  etiologic  factor.  It  is  just 
as  logical  to  believe  that  a fecal  concretion  in  the  apiumdix  will 
cause  reflex  digestive  di.sturhances  as  that  gallstones  will  produce 
indigestion. 

Rihhert.  in  his  necropsies,  claims  to  have  hnind  concn‘tions  in 
about  ten  ])er  cent,  of  all  normal  a])])endices.  and  one  author  claims 
to  have  found  fecal  matter  in  fifty  ])er  cent,  of  the  appemlicc's  iir 
five  hundred  autopsies.  Some  writers  ex])ress  the  ojiiiiion  that 
acute  apjiendicitis  never  arises  do  iwro.  hut  is  always  de])('mlent 
upton  the  deleterious  effect  of  an  anterior  chronic  ])roces'.  ex- 
cc|)ting  only  traumatic  cases. 

Reidel  believes  that  acute  appendicitis  has  always  an  insidious 
onset,  one  of  the  most  important  ])redis])osing  causes  being  .1 
elu’onie  jirimarv  disease.  “a|)pendicitis  graiinlosa." 

tiranting  then  that  chronic  apjiendicitis  in  sonu'  fonn  or  other 
is  a jirevalent  disorder.  1 believe  that  manv  cases  of  ohsiiuatc 
dysjiepsia  are  dejiendent  ujion  this  discji.s('. 

Oehsuer  says,  "f  am  ceiiain  that  in  many  cast’s  sutTeriug  from 
chronic  digestive  distnrham-es  it  is  well  to  look  for  a chriini  ? 
ajijiendicitis." 

To  me  the  most  convincing  argument  is  the  fact  that  in  mauv 
eases  which  have  sufl'ered  from  long  standing  dvs|ie|)sia.  Rie  re- 
moval of  the  a|)|)endix.  either  for  an  acute  oi’  chronic  form  iif 
inllammation.  has  comjtletely  cured  the  jiatieut.  Rrohahlv  the 
most  disturbance  is  jirodnced  by  the  adhesions  which  have  i’oiMued 
around  the  ajijiendix  and  cecum,  and  Deaver  has  to  admit  that  his 
“exjierienee  in  these  cases  shows  that  the  removal  of  the  ilisease  ! 
apjiendix  will  allow  the  ah'orjit  ion  of  these  adhe>ions  in  a c-vn|)ara- 
tively  short  time.'’ 

T believe,  with  Oschner.  that  many  sulfer  from  more  nr  less 
acute  attacks  of  ajijiendicitis  during  infancy  and  earlv  chiidhood 
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which  arc  unrecognized,  and  tliat  the  adhesions  ic^ultiug  there- 
from are  prone  to  cause  reflex  gastric  distu]'l)ances  in  later  life. 
I also  l)elicve  tliat  tlie  j)resence  of  fecal  concretioiH.  ulceration  of 
mucosa,  or  “ap])cndicitis  granulosa."  may  in  themselves  cause 
more  or  less  disturl)ancc>  of  the  gastro-intestinal  canal.  >ince  the^ 
plentiful  nerve  supply  of  the  ai)i)eiulix  is  so  intimatelv  connected 
with  the  solar  plexus  and  su]iei’ioi'  mesenteric  ganglion. 

These  subacute  conditions  must  also  cause  adhesions.  Itvi'nii 
Kol)inson  claims  to  have  found  evidence'  of  chi’onic  intlammation 
of  tlie  ])eriton(‘um  around  tiu'  a])pcndicular  region  in  1?1  out  <d’ 
autopsies. 

From  my  study  of  this  suli.ject.  I believe  that  suliacute  and 
chronic  a])|)cndicitis  is  a distinct  and  positive  cause  of  sevei'c  gas- 
tric disturl)ances  and  that  in  such  cases  it  is  not  onlv  .justiliahle. 
hut  that  the  only  rational  and  scientific  treatment  i'  the  removal 
of  the  offending  organ. 


APl’FXDK  ri’IS.  THFORIFS  OF  CAFSATlO.V  OF  P.UN 
A XI)  ACCOMPAXVIXO  DKfESTIVF  OIS- 
TFPBAXrFS.^' 

By  W.  S.  Drirwi).  .M.  I)., 

KVKIM-nT,  w.vsii. 

In  tlu*  short  paper  which  1 have  prepared  to  read  hefoi’e'  voii 
today  I am  necessarily  impelled  to  pick  out  a few  ])oints  on  the 
suh.ject  of  api)c'ndicitis  which  strike'  me  as  most  interesting,  ho- 
causc,  to  my  mind,  they  are  points  not  ordinarilv  wi'itten  u|jon, 
and  upon  which,  having  lu'cn  sid).ject  to  |)ain  in  the  ap]>endice'al 
region  for  some  eight  or  niiu'  yeai's.  1 have  been  led  to  think. 
'Phey  have  to  do  esj)ecially  with  the  theories  of  causation  of  appi'ii- 
dicitis  and  pain  in  the  ap|)endiceal  ivgion  generally,  and  theories 
of  causation  of  the  effects  on  digestion  with,  so  far  as  1 am  ai)le 
to  give.  exj)lanations  of  such  theoi'ies. 

In  order  to  understand  pain  in  the  ceceal  ri'gion  it  is  ncce.s- 
sary  to  study  the  nerve  su])])ly  to  this  region,  'riie  ]»neumogast ric 
nerves,  after  coursing  down  tlu'  neck  tlirough  the  chest  and  being 
distributed  to  the  anterior  and  i)osterior  surfaces  of  the  stomach, 
supjdy  branches  of  the  celiac  and  other  sym|)athetie  ph'xuses  of 
the  abdomen,  d'he  )ierve  supply  of  the  ap))endix  comes' from  the 
superior  mesenteric  ])lexus  of  tlu*  syini)athetie.  being  l)ranches 
which  accom])any  the  ileocolic  artery.  As  the  latter  jilexus  gives 

*Reiid  heforp  tlie  Wa.sliington  State  Medical  Associatinn.  ’I'acoma.  \Va.‘^li., 
SeptemUer  27-29,  190.7. 
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off  numerous  twig?-  to  the  ceeuiii  :iml  sniall  intOf^tine  it  becomes 
elear  ]io\v  ])ain  may  Ik*  radiated  from  this  reu'ioii  to  any  part  of 
tlie  abdomen.  ( Lfeaver. ) The  celiac  j)le.\ns  is  a direct  continua- 
tion of  the  solar  ])le.\us  to  the  sii])erior  nu'senteric  plexus  and  is 
derived  from  the  lower  ])ait  of  the  solar  plexus  and.  ‘‘the  branch 
from  the  risrht  vapus  accompanies  the  superior  mesenteric  artery.'" 
It  is  easy  to  see  from  the  distribution  of  nerve  hlaments  from  the 
]meumo«astric  and  the  various  sym]>athetic  ])lexuses.  and  from  the 
njtimate  distribution  of  these  filaments  to  various  oritans  of  the 
bodv,  that  one  may  have  ])ain  as  a result  of  disease  in  the  cecal 
region  reflected  to  any  part  of  the  abdomen  and  u]i  along  the  en- 
tire course  of  either  pneumogastric  nerve.  1 have  mentioned  this 
because  in  )iiy  own  case,  whenever  there  was  a sensation  of  heavi- 
ness with  i)ain  in  this  region,  it  radiated  up  through  the  right 
side  of  the  abdomen  and  right  chest  and.  since  the  appendix  has 
leen  removed  and  adhesions  broken  at  the  junction  of  the  ilciim 
with  the  c(‘cum.  this  ])ain  has  disa])peared.  Again,  from  the  fact 
that  the  filaments  from  the  sympathetic  supplying  the  cecum  and 
ajipendix  are  irritated  as  a residt  of  any  ])athnlogic  condition  which 
may  exist  in  that  region.  ])ain  may  Ik*  reflected  along  the  nerve 
supjily  of  the  (*ntin*  alimentary  tract  which  may  be  stimulated 
)(*flexly.  This  stimulation  may  be  more  int(*nse  in  some  sections 
of  the  tract  than  in  others  and  ]iiay  give  rise  to  ]K*ristalsis  in  any 
portion  of  it.  'i'his  peristalsis  may  Ik*  regidar  or  irregular  and,  if 
irregular,  om*  can  easily  see  how  violent  ])ain  may  result  there- 
from and.  (*v(*n  if  r(*gular  if  the  contractions  are  inteii'^e.  there 
may  be  n*sidtant  intense  pain.  One  might  tlu*oriz(*  at  length  upon 
thi-  sui)jcct.  blit  enough  has  licen  >lat(*d  to  show  the  line  of  reason- 
ing and  how  p(*rf(*ctly  rationally  jiain  in  various  parts  of  the  ab- 
domen and  cvi*n  through  the  cb(*st  may  bi*  refl(*cted  from  disease 
in  the  cecal  region. 

-Now.  if  the  nerve  snpjily  along  the  entire  alimentarv  tract  can 
be  alfc*cted  retiexly  liy  jiain  in  the  appendiceal  ri>gion.  causing 
n*gulai-  or  im*gular  peristalsis,  we  may  reason  from  this  that,  since 
till*  museulature  of  tlu*  entire*  alimentary  tract  is  involuntary  in 
it>  action  and  is  supplied  by  the  abdominal  sympath(*tic  system — 
and  since,  too.  [he  m*rve  supplv  governs  the  circulation  of  the  ali- 
mentary tract  and  the  various  digestive  juices  an*  made  and  ex- 
tracted by  sjiecial  glands  which  clepend  ujion  their  blood  supply 
for  theii*  secretion,  it  l)(*eomes  eleai'  how  from  variations  caused 
in  this  or  any  otlu*r  way  tlu*re  may  n*sult  a fluctuation  in  the 
amount  of  the  various  digest i\c*  juices  s(*ereied.  or  how  tlie  entire 
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(1igosti\c“  su])])ly  nuiy  Ik'  jiltcrod  tli(“i’('b\ . I|  js  not  nccGSsarv, 
tliorofoiv,  tliat  a catarrhal  condition  in  the  appendix  work  back- 
ward by  continnity  along  the  colon,  intestine  and  stomach  to  pro- 
duce a catarrhal  condition  along  the  tract,  hut  a catari'hal  condition 
or  altered  digestion  along  the  entire  alimentaiw  tract  may  result 
.from  the  alteration  produced  in  the  ])eristalsis  as  a result  of  re- 
llected  pain  from  the  a]>pendiceal  region;  and  the  nerve  supply 
of  the  tract  being  affected,  the  circulation  of  the  entire  tract  will 
also  he  involve<l  and  the  digestive  juices  more  or  less  altered.  The 
fact  is  familiar  to  all  that  the  removal  of  the  appendix  often  re- 
sidts  i]i  the  sudden  cessation  of  long  and  contimu'd  digestive  dis- 
turbance<. 

-Aly  own  case  well  illusti’ates  this  and  I may  cite  in  addition 
W.  iM.  d.,  of  Monroe,  Washington,  on  whom  1 opeinted  iMay  14th. 
190-1. 

This  man  had  one  or  two  mild  attacks  of  ap])endieitis  and  had 
.suffered  more  or  less  with  continual  ])ain  in  this  r(‘gion  for  about 
three  years.  For  about  a year  ])rior  to  the  time  u-hen  1 operated 
on  him  the  condition  was  so  troublesome  that  it  ))ractically  made 
the  man  an  invalid,  lie  was  about  six  feet  tall,  with  large  frame, 
and  constipation  and  digestive  disturbances  bad  bear  so  pro- 
nounced that  he  was  reduced  to  a mere  skeleton.  He  made  a verv 
rapid  recoveu-y  from  the  o])eration,  leaving  the  hospital  bc'fore  two 
we('ks  had  elapsed.  Within  three  months  he  had  gained  some 
thirty  pounds  in  weight.  Ih'  has  enjoyed  the  best  of  health  since 
the  operation. 

I h('  citation  of  anothei’  case  at  this  jioint,  on  which  I opcu'ateil 
in  Sejitemher,  190;>.  well  illustrates  how  pain  may  be  reflected 
from  the  appendiceal  l■('gion,  u]>  through  the  right  side  of  the  ah- 
donum,  with  iolent  pcu’iodic  attacks  of  pain,  continual  intense 
consti])ation  and  digestivi*  disturbances. 

-Mrs.  11.,  of  Kv(>rett,  Washington,  thirty  years  of  age.  calhd  me 
first  in  an  attack  of  sewere  pain  in  th(>  region  of  the  gallhladdei-. 
.She  had  been  diagnosial  by  two  oi'  tbrc'e  physicians  previously 
as  having  pillstone  colic.  I waited  on  luw  for  a month  or  inoiv. 
during  which  tiiiu'  she  had  one  oi'  more  paroxysms  of  jiain  in  this 
region  and  suffered  continually  with  digestive  disturbances  and 
from  severe  constipation.  1 agreed  witli  the  physicians  in  theii- 
diagnoses,  although  I did  not  consult  with  anv  of  the  men  who 
had  seen  her.  and  slu>  finally  decided  to  let  me  operate  for  gall- 
stone. I w'as  assisted  in  tlu>  operation  by  Dr.  II.  P.  lloward^'and 
made  the  usual  incision  tor  tlu’  gallstone  ojicration.  (’areful  ex- 
amination of  the  gallbladder  and  the  various  ducts  revealed  no 
gallstones,  and  th(>  gallbladder  and  ducts  appeared  to  be  perfectly 
normal.  Wc  then  decid(.(l  to  examine  tlu>  appendix,  which  was  found 
to  have  considerable  adbesions.  but  as  it  was  removed  through  tlu' 
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saino  incision  I am  unable'  to  say  just  what  the  position  was  oi’ 
tlu'  extent  of  the  adhesions.  Suttiee  it  to  say,  however,  that  after 
till*  o])eration.  two  years  a.a'o.  tlie  woman's  difi'estive  symptoms 
jiromptlv  di'a])|)eared  and  she  has  never  had  a paro.xysm  of  pain 
>inee.  and  constipation  has  been  entirely  relieved. 

'I'hi-;  >imulation  of  cholelithiasis  by  appendicitis  and  vice  versa 
is  illu.<trated  ayain  in  the  New  Medical  ■/oiirnal,  for  July 

•il*.  in  a case  reported  by  Lempe. 

l’erba])s  it  may  be  well  at  this  point  to  ^ive  the  history  of  rny 
own  case  brielly. 

In  lS!i<s.  while  attendin<i'  the  ['niversity  of  Michigan,  in  my 
junior  yeai'  in  medicine  and  after  a hearty  dinner  in  the  spring  of 
till*  yeai',  I took  part  with  several  other  students  in  a jumping  con- 
test. Immediately  after  this  I felt  a dragging  ]>ain  in  the  right 
inguinal  region,  which  troubled  me  for  a day  or  two  and  since 
which  time  1 have  always  been  troubled  more  or  less  with  pain 
or  a heavy  -etisation.  In  the  sumnu'r  of  the  same  year,  \vhile 
visiting  with  one  of  my  brothers.  I had  one  tiight  what  L consider 
was  the  only  actite  attack  of  appendicitis  1 over  had.  A jihysician 
wa>  called  in  but  did  not  agree  with  me.  lie  tbonght  it  was  noth- 
ing but  an  ordinary  colic  due  to  itidigestion.  iMy  temperature 
wa."  not  taken.  I suffered  with  violent  pain  in  the  appendiceal 
region  and  was  in  bed  some  twenty-fmtr  hours.  The  following 
year,  my  senior  year  in  college.  I was  com])elled  to  sit  on  benches 
in  the  various  clinics  almost  daily  from  one  to  five  or  six  in  the 
afternooti.  All  through  this  year  1 had  daily  diseomfort,  especially 
after  long  periods  of  sitting.  It  was  during  this  year  that  I con- 
sulted three  of  my  jirofessors  and  one  assistant  jirofes.sor.  The 
four  men  con.-iilted  gave  mi'  dilferent  opinions;  one  told  me  T 
had  dilation  of  the  ascending  colon;  another  that  T undoubtedly 
had  prolapse  of  the  right  kidnev  accomiianying  general  neuras- 
thenia from  overwork;  the  third  that  1 had  ])erityphlitis  or  para- 
fyphlitis;  and  the  fourth,  because  of  the  tajielike  character  of  the 
>tool>.  told  me  that  there  was  something  the  matter  at  the  ileo- 
ci'cal  junetion  or  ileocecal  valve.  From  that  time  until  o])erated 
upon.  Aug.  yi  of  this  year.  I suffered  with  ahnost  constant  dis- 
tress in  the  cecal  region,  especially  in  the  sitting  posture  and  when 
1 was  compelled  to  sit  for  any  i onsiderable  length  of  time,  such 
as  a journey  in  a ])assengei'  train  in-  the  like.  1 was  compelled 
to  diet  more  or  less  for  the  eight  years.  Finallv  1 decided  to  have 
an  o|)eration  and  Dr.  dames  I>.  Kagle.son.  of  Seattle,  removed  the 
ajpiendix  and  broke  up  adhesions  at  the  junction  of  the  ileum 
and  cecuni.  d'he  appendix  was  a fairly  long  one,  being  a little 
more  than  three  inches  in  length,  and  I understand  had  an  unusual 
]H)sition  in  that  it  was  turned  upward  and  followed  along  the 
outer  aspect  of  the  cecum  with  adhesions.  Besides  this  there  were 
adhesions  at  the  junction  of  the  ileum  and  cecum. 

.Sinco  the  operation  jiractically  all  of  the  digestive  dissturbanccs 
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liavi-  clisappeartd  and  tlie  ])aiii  in  the  cecal  region  has  entirely  van- 
i'heil.  I may  say  in  this  connection,  that  during  the  entire  eight 
years  the  stools  passed  were  always  tape-like,  which  point  led  me 
to  think  there  was  something  wrong  with  the  ileocecal  valve.  Since 
the  operation  and  since  the  adhesions  have  been  broken,  the  stools 
have  ceased  to  be  tape-like  and  are  perfectly  natural.  Although 
it  is  very  difiicult  to  e.xplain  the  e.xact  cause  of  such  symptoms  it 
seems  to  me  that  the  line  of  reasoning  above  suggested  may  ex- 
plain. in  a measure  at  least,  many  of  the  symptoms  which  result 
from  this  and  other  pathologit  conditions  anywhere  along  the  ali- 
mentary tract. 

'I’liere  is  no  doubt  but  that  the  most  important  etiologic  factor 
i'  explained  in  the  anatomy  of  the  appendix,  the  tact  that  it  is 
a functionless  organ,  its  position  and  blood  su})ply.  Being  an  off- 
shoot from  the  cecum,  whose  mouth  is  always  exposed  to  the  pas- 
.sage  of  feces,  having  a bent  ])osition  which  varies  in  almost  every 
individual,  and  the  size  of  the  lumen  and  length  also  varying — 
these  points  explain  why.  although  there  is  a general  symptom 
complex  in  appendicitis,  yet  each  case  must  be  considered  as  more 
or  less  a law  unto  itself.  After  the  contents  of  the  small  inten- 
tine  have  passed  into  the  cecum,  there  is  perhaps  no  place  along 
the  intestinal  tract  where  it  re([uires  more  force  to  propel  them 
than  it  does  in  this  position.  The  contents,  as  we  know,  have  to  be 
proj)elled  ui)ward  against  the  force  of  gravity  when  in  either  the 
.'itting  or  standing  posture.  The  ])ain  or  heavy  sensation  felt  in 
my  own  case  after  lengthy  periods  of  sitting  well  illustrates  this. 
'I’here  is  no  doubt  that,  in  whatever  posture,  it  is  more  difficult 
to  j)ropel  the  contents  of  the  intestine  along  the  ascending  colon 
than  perhaps  any  other  j)art  of  the  alimentary  tract.  If  to  this 
unfavorable  position  is  added  the  results  of  one  or  more  even  mild 
attacks  of  appendicitis  with  adhesions,  giving  ri.se  to  adhesions 
al)out  the  appendix  and  cecum  to  surrounding  tis.sues,  thus  binding 
them  down  and  interfering  with  ]>eristalsis,  stasis  of  feces  and  gas 
will  be  still  more  likely  to  occur,  and  that  of  itself  is  sufficient  to 
cause  constant  heaviness  and  dragging  pain  in  this  region. 

If  the  contents  of  the  intestine  are  more  likely  to  stagnate  in 
the  cecum  it  follows  that  gas  will  more  likely  Ix'  formed  and  re- 
main in  this  position  than  in  any  other  i>art  of  the  alimentary 
:inal.  It  may  be  well  in  this  connection  to  give  a ([notation  from 
I'reves,  whose  descri])tion  of  the  position  and  anatomy  of  the 
cecum  as  given  liy  him  in  the  Hunterian  lectures  has  been  copied 
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in  the  last  few  editions  of  Gray’s  Anatomy,  and  wliose  knowledge 
of  the  cecum  must  therefore  be  considei-ed  as  authoritative.  He 
writes,  "In  cases  of  fecal  retention,  also,  the  largest  accumulation 
of  fecal  matter  is  very  usually  met  with  in  the  cecum,  and  upon 
that  part  of  the  bowel,  when  distension  is  extreme,  the  greatest 
strain  usually  comes. 

"Stercoral  idcers  (ulcers  due  to  the  pressure  and  irritation  of 
retained  feces)  are  more  often  met  with  in  tlie  cecum  than  in  any 
other  part  of  the  colon.  Intestinal  concretions  al.^o  are  not  un- 
common in  this  part. 

“The  cecum  is  susceptible  of  enormous  distension,  provided  that 
it  be  gradually  effected,  and,  in  certain  instances,  a dilated  cecum 
has  been  found  to  occupy  a large  i)art  of  the  abdominal  cavity.'" 

The  existence  of  feces  in  the  cecum  and  perhaps  the  entrance  of 
them  into  tlie  ai)pendix.  also  the  existence  of  gas  in  the  ececum, 
will  tend  to  put  more  or  less  traction  on  the  meso-appcndix.  This 
traction,  if  exerted  equally  along  the  entire  course  of  the  appen- 
dix, will  contract  it  equally  in  all  places.  This  Avill  interfere  with 
the  blood  su})ply.  compress  the  m-rves  of  the  part  and  cause  more 
or  less  severe  i)ain,  according  to  the  degree  of  comj^ression.  The 
pain  will  also  vary,  depending  on  whether  or  not  there  are  con- 
tents in  the  ajqiendix  and  the  nature  of  them.  If  the  contents 
are  soft  there  will  be  little  or  no  irritation  therefrom,  but  if.  on 
the  other  hand,  small,  dry  ])articles  of  feces  are  contained  in  the 
apj)endix  the  mucous  membrane  may  become  erroded  or  ulcerated 
— pain  being  in  proportion  to  the  erosion  or  nlcers — and  this  will 
provide  easy  access  for  the  beginning  of  infection.  One  can  readily 
see  from  this  that  if  traction  on  the  meso-appendi.x  is  greater  in 
any  one  part  than  in  any  other  a bend  or  kink  in  the  apjiendix 
will  be  formed  or  there  may  be  more  than  one  bend  or  kink,  ac- 
cording to  the  length  of  the  appendix  and  Avhether  traction  is 
more  severe  on  one  or  more  sections  of  it.  If  the  appendix  hap- 
pens to  contain  fecal  masses,  distal  to  the  bends  or  kinks,  -uch 
contents  cannot  get  out  and  there  will  result  congestion,  infection, 
ulceration.  ])crforation  and  finally  abscess  formation.  Another 
good  reason  for  kinks  in  the  apj)cndix  is  suggested  in  an  article 
written  in  the  AiiikiIs  of  Sanjeri/,  for  this  month,  by  ,To.>;cph  A. 
Rlake  on  ‘Alalposition  of  the  A])pendix.  etc." 

.\n  explanation  of  this  anatomic  condition  is  found  in  the  de- 
velojmient  of  this  ])arf  of  the  alimentary  tract.  It  is  well  known 
that  the  cecum  in  late  intra-uterine  life  descends  from  a position 
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iiiuiK'diatoh'  below  the  liver  to  its  normal  one  in  the  right  iliac 
I'ossa.  The  descent  is  due  rather  to  an  increase  in  length  of  de- 
scending colon  than  to  a dropping  oi  the  colon.  As  the  length  of 
tlu>  colon  increases,  its  vessls  must  also  increase  proportionately 
or  a folding  of  the  gut  will  occur. 

In  the  class  of  cases  under  discusison  this  disparity  of  growth 
occurs,  and  a folding  of  the  gut  results  at  the  jttnetion  of  the 
cecum  with  the  appendix  from  an  inadequate  growth  of  the  ves- 
.sels  in  the  niessenteriolum.  As  these  vessels  normally  pass  behind 
the  ileocolic  junction,  the  a])pendix  is  held  up  behind  that  point 
and  through  it  the  end  of  the  cecum.  In  many  instances  a sharp 
hiidv  of  the  appendix  occurs  at  the  point  where  its  main  vessel 
I'caches  it.  These  results  will  all  the  more  likely  occur  in  the  ap- 
|)endix  than  in  any  other  2)ai*t  of  the  alimentary  canal,  because  of 
the  ])oor  circulation  which  the  ai>pendix  has,  its  circulation  being 
terminal.  In  the  male  it  has  but  one  small  artery,  which  is  in  the 
meso-appendix.  when  it  has  one,  and  is  subperitoneal  when  there 
is  m^ne.  In  the  female  the  appendix  has  a further  source  of  supjjly 
from  the  blood  sup])ly  of  the  right  ovary,  and  this  ex^dains  why 
about  five  cases  of  ajtpetidicitis  occur  in  males  to  one  in  females. 
'I’his  fact  proves  very  strongly  how  important  the  blood  supply 
<d'  an  organ  is  in  the  causation  of  disease. 

In  conclusion,  1 wish  to  mention  that,  while  preparing  this  paper, 
two  articles  have  appeared  in  current  literature  which  deal  with 
appendicitis  in  much  the  same  way  as  I have,  one  in  the  Thera- 
peutic Gazetie,  .\ug.  15,  by  Dr.  (h'orge  lA'.  8|iencer,  “Ai)pendieitis : 
with  the  lleport  and  riiotogra])hs  of  Throe  Cases  in  which  the 
Appendices  were  Interesting  from  their  Unusual  Size;"’  and  one  in 
the  Auiad.'i  of  I<iirffc.rij,  for  September,  by  Joseph  A.  Blake,  “Mal- 
2)osition  of  the  A])pendix  as  a Cause  of  Tunetional  Disturbances 
of  the  Intestines."  I cannot  better  express  my  final  sentiments 
on  this  subject  than  to  ([note  a ])aragraph  from  Dr.  Blake  in  the 
last  numtioned  article.  1I(!  writes.  “I  am  well  aware  of  the  danger 
of  advancing  a theory  of  this  kind,  since  it  might  well  be  used  for 
extending  the  field  of  meddlesome  surgery.  For  this  reason  I have 
hesitated  and.  altbough  I have  had  the  theory  in  mind  for  four  or 
five  years.  I have  abstained  from  bringing  it  forward  until  the 
repeated  observation  of  ibis  condition  has  forcc'd  me  to  believe 
that  it  is  moi'(>  than  a theory."  I have  also  had  the  theory  in  mind 
for  a considerable  time  and  feel  that  I have  all  the  more  excuse 
fi>r  ])resenting  the  >ui)jeet  in  this  way,  having  been  an  afflicted 
subject. 
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DISCUSSION 

O.N  Papers  of  Drs.  Eaoi-eson  and  Di  kand. 

A.  C.  Smith,  of  Portland:  I think  this  association  is  to  be 

congratulated  on  the  splendid  success  you  have  made  of  your 

meeting.  These  symposia  which  we  have  been  hearing  today 

are,  indeed,  worth  a man’s  while  and  a good  long  trip  to 
hear.  These  subjects  will  continue  to  be  interesting  until  we 
determine  the  facts  in  regard  to  this  mischief  maker  in  producing 
other  troubles,  either  as  cause  or  effect.  Dr.  Eaglesons  trend  of 
thought,  chronic  and  sub-acute  cases  of  appendicitis  as  causes  of  indi- 
gestion, is  one  occupying  our  attention  and  has  been  for  some  time, 
and  I think  his  conclusions  are  about  right,  that  appendicitis  is  the 
cause  frequently  of  digestive  troubles.  To  what  extent  it  is  the 

cause  we  are  unable  to  say  just  yet.  I do  not  believe  that  the  ap- 
pendix, because  it  is  such,  is  the  cause  of  indigestion  or  other  trouble, 
but  more  commonly  because  it  is  the  seat  of  irritation.  Irritation  of 
any  part  of  the  digestive  organs  will  produce  functional  disturbances. 
If  the  cecum  remained  filled  it  would  cause  these  troubles,  but  it  can 
empty  itself.  The  appendix  cannot  do  this.  Therefore,  it  is  a con- 
stant point  of  irritation.  I think,  too,  there  can  be  no  doubt  about  Dr. 
Durand’s  theory  that  distant  pains  are  due  to  minute  anastamoses 
between  the  vagus  and  sympathetic  nerves,  and  here  again  I believe 
that  the  appendix  is  not  acting  so  much  as  an  individual  or  because 
of  any  individuality  of  its  own.  I am  reminded  of  a member  of  my 
own  family  who  had  frequent  attacks  of  vomiting  and  digestive  dis- 
turbances. In  taking  his  temperature  I noticed,  when  his  digestive 
disturbances  were  the  greatest,  he  had  a slight  rise.  This  led  me  to 
suspect  appendicitis.  The  appendix  being  removed  he  began  to  grow 
in  general  health  again.  If  we  go  to  the  table  with  a theory  as  t<j 
the  gallbladder,  we  will  find  every  pain  coming  from  it  and  so  on 
down  the  line.  We  should  more  frequently  call  in  the  services  of  the 
internist  and  have  him  help  us  unravel  these  points. 

E.  M.  Brown,  of  Tacoma:  We  have  had  experience  in 

general  practice  of  dyspeptic  conditions  of  the  stomach,  con- 
ditions that  we  call  dyspepsia,  or  some  other  general  name. 

We  see  patients  going  from  one  physician  to  another,  seek- 

ing treatment  after  treatment  in  an  effort  to  get  relief.  We  be 
lieve,  and  it  has  been  proven,  that  many  times  these  troubles  will 
be  reflexed  from  the  appendix.  A few  days  ago  in  looking  over  the 
Year  Book  I found,  under  the  head  of  appendix  trouble,  that  disease 
of  the  appendix  had  increased  in  the  army  and  navy  70  per  cent.  It 
also  states  that,  while  this  has  increased,  other  gastric  or  abdominal 
troubles  have  decreased  in  such  a ratio  as  to  justify  the  increase,  show- 
ing that  there  has  been  a mistake  in  diagnosis.  For  example,  cases 
that  were  diagnosed  and  received  treatment  for  liver  trouble  have 
decreased  64  per  cent.  Correct  diagnosis  has  also  decreased  the 
number  of  other  diseases  in  the  army,  navy  and  marine  service  in  the 
United  States.  I present  this  as  ray  argument  and  as  my  approval  of 
the  remarks  that  have  been  given  by  the  two  papers  read  that,  while 
we  are  increasing  the  number  of  cases  in  our  diagnosis  for  appendi- 
citis. in  the  same  way  stomach  troubles,  indigestion,  etc.,  have  de- 
creased, in  a way  to  justify  the  increase.  I would  ask  of  the  general 
practitioners,  not  every  time  they  have  a case  of  indigestion,  to  say 
we  had  better  make  an  exploratory  operation,  but  to  make  stomach 
examinations,  study  the  patient,  and  see  if  the  trouble  can  be  dis- 
covered. But  also  consider  appendicitis  as  one  of  the  causes  of  this 
indigestion. 

P.  W.  Willis,  of  Seattle:  In  the  main  I agree  with  the  speakers  on 

the  causation  of  diseases  of  the  appendix.  There  is  no  doubt  that 
we  often  find  these  disorders  at  operation,  when  we  are  uncertain 
whether  the  gallgladder  or  the  appendix  is  at  fault.  Chronic  dys- 
peptic symptoms  are  very  common,  as  are  those  of  the  appendix.  I 
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believe  it  is  wrong  to  promise  a patient  that  he  is  surely  going  to 
be  relieved  of  his  trouble  when  we  remove  his  appendix.  When  we 
operate  for  this  purpose  we  say  this  is  the  cause  but  I don’t  believe 
we  are  justified  in  going  that  far  as  a general  rule. 

W.  Johnston,  of  Colfax:  I want  to  ask  Dr.  Durand  if  he  will  ex- 

plain his  reference  to  the  tape-like  formation  of  the  feces. 

Dr.  Eagleson,  in  closing,  said:  I think  the  remarks  of  Dr.  Smith 

about  the  study  of  the  case  by  the  internist  are  very  apropo.  1 know 
there  are  many  cases  where  it  is  almost  impossible  to  make  a per- 
fect diagnosis  and  I believe  that  the  case  should  be  studied  by  both 
the  internist  and  the  surgeon.  In  regard  to  Dr.  Brown’s  remarks  and 
figures,  I think  there  is  no  question  but  they  are  true.  During  the 
last  20  years  the  disease  of  the  appendix  has  become  much  better 
understood.  We  used  to  talk  of  other  diseases  which  arose  from  it, 
but  which  at  that  time  we  did  not  understand,  and  which  arose  from 
some  irritation  of  the  appendix.  As  Dr.  Willis  remarked,  we  should 
be  very  careful  about  our  assertions  of  this  operation  being  a sure 
cure  for  digestive  trouble.  We  should  try  to  eliminate  every  other  cause 
before  we  resort  to  this  operation.  I believe  that  in  these  cases  the 
appendix  ought  to  be  removed  regardless  of  the  gastric  disturbances. 
Yet  at  the  same  time  it  is  not  best  to  give  too  great  assurances  as  to 
the  results. 

Dr.  Durand  said:  I didn’t  mean  to  assert  that  if  a patient  has  a pain 

in  the  abdomen  he  is  to  be  operated  on  for  appendicitis  at  once.  The 
statement  made  by  Dr.  Smith,  that  the  appendix  may  be  a source 
of  a great  deal  of  irritation  but  that  the  same  irritation  anywhere 
along  the  alimentary  tract  would  produce  the  same  phenomena,  was 
emphasized  in  my  paper.  Referring  to  the  place  of  formation  of 
feces,  I know  it  is  generally  understood  they  take  their  form  in  the 
colon,  but  the  experience  in  my  own  case  and  in  one  or  two  others 
which  I have  had  proves  to  me  conclusively  that  a constriction  of 
some  sort  at  the  ileocecal  valve  may  give  rise  to  the  formation  of 
tape-like  stools.  I may  cite  the  case  of  a Japanese  laborer,  whom  1 
saw  with  Dr.  Howard,  and  who  came  to  us  suffering  with  colic  in  the 
ileocecal  valve  region  and  who  passed  tape-like  stools.  A diagnosis  of 
ileocecal  intussusception  was  made.  When  the  patient  was  operated 
upon  this  condition  was  found  and  remedied.  This  with  my  own  case 
proves  to  my  mind  that  an  obstruction  in  this  region  may  have  con- 
siderable to  do  with  the  character  of  the  stools  passed.  We  are  all 
familiar  with  the  variability  in  the  length  of  the  enteron  in  the  human 
subject  but,  in  order  to  recall  this  to  mind,  I shall  cite  reports  by 
Robinson  of  the  results  of  measurements  made  at  autopsy  on  450  males 
and  150  females.  The  average  length  in  males  was  2.3  feet,  and  in 
females  19.  The  human  enteron  presents  a colossal  difference  as  to 
length,  with  males  IIV^  feet  minimum.  32  feet  maximum  and  female 
VIVz  feet  minimum,  30  feet  maximum.  This  variation  of  20  feet  is 
almost  equal  to  the  length  of  the  average  enteron.  There  is  no  doubt 
that  the  place  of  beginning  of  formation  of  feces  varies  in  different 
individuals,  depending  upon  the  length  of  the  enteron.  The  longer  it 
is  the  more  absorption  should  take  place  of  the  liquid  contents  of  the 
intestine,  and  the  more  solid  the  feces  would  likely  be.  In  a case  where 
there  are  adhesions  about  the  cecum,  resulting  from  attacks  of  ap- 
pendicitis, thus  binding  the  cecum  down  more  or  less  and  interfering 
with  the  power  of  passing  the  feces  upward,  constijiation  will  result. 
Any  adhesion  about  the  ileocecal  valve  will  result  in  more  or  less 
contraction  thereabouts  and  will  have  the  effect  of  retarding  the  pas- 
sage of  feces,  with  increased  absorption  of  the  fluid  contents.  Formed 
tape-like  stools  then  enter  the  colon  and  are  pa.ssed  as  such 
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On  page  373,  of  the  December  issue,  sixth  line  from  the  bottom,  the 
reading  should  be  “urea  analysis’’  instead  of  “urinary  analysis.’’ 
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AXXUAL  BAXia'KT  OF  THE  KIXO  OOI  XTY  MEDKAU. 

SOCIETY. 

This  annual  gathoring  was  heltl  at  the  Hotel  Washington  on  the 
evening  of  Jan.  8.  It  was  the  mosr  notable  affair  of  the  kind  in  the 
historv  of  the  Society  and  perhaps  the  most  >uccessfnl  ever  held 
by  a county  society  in  the  Xorthwest.  As  an  indication  of  good 
fellowshi])  and  friendly  relations  among  the  memiters  of  the  So- 
ciety. it  was  gratifying  to  all.  The  attendance  was  nnusnally  large, 
one  hundred  and  fifty-five  sitting  at  the  talde.  A happy  variation 
from  the  estal)lished  cnstoms  of  such  events  was  the  presmice  of 
distinguished  guests  from  other  professions.  'I'his  is  the  fiivt  time 
such  an  occasion  has  been  graced  by  the  ])resence  of  the  Governor 
of  the  state.  In  resjamse  to  a toast.  Governor  ^lead  exjiresscd  hi' 
pleasure  in  this  close  contact  with  the  medical  profession  and 
called  u])on  them  to  aid  him  in  carrying  out  plans  for  establishing 
such  sanitary  and  health  measures  as  would  place  the  state  in  the 
front  rank  for  healthfulne.ss.  Hon.  I\.  A.  Baliinger.  flavor  of  .8o- 
attle,  is  .no  stranger  to  the  physicians.  As  on  former  ocva<ion<. 
he  was  a welcome  gue.st  at  this  gathering.  He  emjdiasized  the 
duty  devolving  ujion  the  ])hysician  of  taking  a more  jmmiincnt 
])art  in  civic  affairs.  By  training  and  education  he  should  'tand 
among  the  leaders  who  help  to  form  jiublic  opinion  and  direct 
movements  for  the  jtnblic  good.  Yet  how  rarely  do  we  fiiul  ])hysi- 
cians  working  in  commercial  bodies  and  devoting  time  affairs 
other  than  such  as  affect  his  own  limited  siiliere  of  life.  In  order 
to  lend  his  ])resence.  Bishop  O'Dea  broke  another  engagement  to 
a distant  locality  and  violated  his  rule  of  never  attending  l>an- 
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qiuts.  llis  eloquent  words  of  adviee  will  be  reineinbered  by  all  who 
beard  bini.  lie  dwelt  on  the  possibilities  for  working  good  or  evil 
with  mankind  whieh  falls  to  the  lot  of  the  phvsieian.  Tie  eomes 
in  contaet  with  ]>eople  M'hen  they  are  weakest  and  most  easily 
influenced,  at  a time  when  advantage  can  be  taken  of  tlieir  help- 
lessness, if  one  be  evil-minded.  He  urged  the  shunning  of  im- 
morality ajid  that  they  exemplify  the  fact  that  theirs  is  the  noblest 
of  professions  by  living  lives  worthy  of  imitation.  The  clergy 
was  further  rej)resented  by  gentlement  of  various  churches  who 
re.'ponded  happily  to  toasts.  l\lr.  Bansman  described  in  a humor- 
ous manner.  “The  Relation  between  Law  and  iMedicine,’'  while  Mr. 
■Meikle.  of  the  Chamber  of  Commeree,  wittily  told  of,  “^‘Tlie  Doc- 
tors." with  Scotch  anecdotes.  Additional  responses  wei’e  given  bt' 
other  guests. 

One  of  tlu'  pleasures  of  the  evening  was  the  recejdion  of  ])hysi- 
cians  from  othei'  cities.  Drs.  K.  A.  J.  iMaekenzie  and  R.  C.  Coft'ey, 
of  Portland,  will  always  he  welcome  among  the  brethren  of  Wash- 
ington. They  were  listened  to  with  interest,  as  is  always  the  case 
when  they  address  the  physicians  of  this  state.  Drs.  Yocum.  Col- 
man.  Hicks,  Creen.  Love  and  others  were  ]>resent  from  Tacoma  ; 
Drs.  Cox  and  Durand,  from  Everett.  The  local  ])rofession  was 
delighted  at  the  ])resenee  of  the  Xestor  of  the  ])rofession  in  the 
Xorthwest.  Dr.  E.  W.  Sparling,  who  recently  celebrated  his  eight- 
ieth birthday  and  still  a})pears  as  hale  and  hearty  as  ever,  though 
he  never  attends  the  Society  meetings  and  rarely  goes  out  in  the 
evening. 

THE  .AIEDICAL  PROEESSlOX  AXD  THE  LAV  PRESS. 

When  Dr.  AleCormaek  was  preaching  his  gospel  of  brotherlv 
kindness  and  ju'ofessional  harmony  through  the  western  states, 
he  advised  tlu'  cultivation  of  a s])irit  of  friendliness  with  the  dailv 
papers  and  claimed  tlu>  j>r(‘ss  is  our  stronge.A  ally  to  combat  dis- 
ease and  ignoi'anc(>  on  matters  ])ertaining  to  health.  Alanv  in- 
stance's can  be  citc'd  of  the  happy  results  to  both  parties  as  well  as 
to  the  general  imblie  from  such  alliance  of  the  medical  profession 
and  tb(>  daily  ])ress.  But  instances  occui'  of  systematic  attacks  on 
the  proh'ssion  by  individual  jeapers.  as  has  been  true  fou  several 
years  on  the  pai't  ol  tlu'  S(>attle  Evening  'I'inK's.  Xo  opportunity 
ha>  been  lost  to  assail  the  King  County  Aledical  Society  and  the' 
profession  in  geiu  ral  on  any  real  or  imaginary  jiretext.  The  latest 
outiiurst.  in  connection  with  tlie  recent  annua!  banquet  of  the  So- 
ciety. was  so  much  overdone  as  to  he  extremely  ludicrous,  in  the 
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final  expression  of  his  views  in  print,  the  editor  revealed  the  t rue- 
basis  of  his  animus  in  a len^hv  explanation  that  he  eouhl  not 
relinquish  the  revenue  from  the  nauseating,  lying  advertisements 
of  the  quack  impostors  who  masquerade  under  the  guize  of  ])hysi- 
eians  and  fieeee  the  ])ul)lie  hv  the  aid  of  such  falsehoods  as  are 
published  in  the  ))ages  of  his  pa])er.  He  unblushingly  announees 
that  he  has  fought  the  profession  in  tlie  past  on  account  of  their 
hostility  to  these,  his  favorite  advertisers,  and  in-esumably  this 
hostility  will  continue.  In  striking  contrast  is  the  cleanliness  of 
the  rival  daily  morning  and  evening  ]>apers.  We  would  cultivate 
none  but  the  most  friendly  relations  with  all  tiu*  pa])ers,  but  how 
can  we  so  prostitute  our  beliefs  and  convictions  as  to  seek  harmony 
with  practices  so  at  varianc(>  with  the  wedfare  of  the  general 
jmblic  and  the  medical  profession. 


THE  LAWSOX  (ASK  HKFORK  THK  V.  S.  SIPKK.MK 

corin'. 

By  order  of  Chief  .Justice  Blount,  O.  Lawson,  of  Seattle,  has 
been  released  from  jail,  where'  he  was  confined  to  si'rve  a sentence 
of  ninety  days  imprisonment  beside  jiaying  a lim*  of  .$100  for 
practising  medicine  without  a license,  after  llie  denial  of  Ids  a|)pli- 
cation  for  habeas  corpus  lev  tbe  suiu'rior  court  of  King  County. 
.Tustice  Mount  granted  a writ  of  error,  which  will  take  the  ca.se 
to  the  Supreme  Court  of  the  Cnited  States  and  released  him  on 
a bond  of  $.500.  Lawson's  contention  is  that  the  state  law  re- 
quiring a license  for  the  ])ractice  of  medicine  in  the  State  of  Wash- 
ington is  in  confiict  with  the  fourteenth  amendment  of  tbe  federal 
constitution. 

The  outcome  of  tins  case  will  be  watched  with  mon*  than  parsing 
interc'st.  as  its  result  will  atfect.  not  oidy  the  future  |)racticc  of 
medicine  in  the  state  of  AVashington.  but  in  every  state  of  the 
Union.  .Since,  so  far  as  we  are  informed,  the  legal  status  of  the 
medical  ])ractice  act  of  no  state  has  ever  been  ])asscd  upon  by  the 
siqireme  court  of  the  land.  If  the  contention  of  the  ap])ellant  be  a 
worthy  one.  tin-  fact  should  be  known  to  tbe  profession  of  tbe  whole 
country,  since  no  medical  act  will  be  valid  if  this  i)c  sustained. 

TllK  (jUKSTIOX  OK  PC  UK  MILK. 

.Since  it  ha.s  been  demonstrated  that  the  chief  factor  in  impure 
milk  is  bacteria  and  that  the  degree  of  purity  is  in  inve-rse  ratio 
to  their  nund)er.  elforts  for  raising  tbe  standard  of  the  milk 
su])])lv  have  met  with  success  in  in  many  cities  of  the  land.  Huring 
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tlR“  past  U“ar,  Spokam*,  Tacoma  and  Seattle  have  taken  steps 
to  secure  an  iini)roved  (piality  of  milk,  in  accordance  with  ni(“th- 
ods  elsewhere  successful.  Some  results  attained  are  indicated  in 
the  rejjort  of  the  (’ommittec*  on  on  Pure'  Milk  Ind'ore  the  State 
A.ssociation  meeting,  published  on  another  j)age.  'I'he  modern 
])lan  is  to  improve  the  milk  standard  hy  means  of  intliience  on 
the  dairyman  ratluu’  than  hy  legislation  against  him.  In  acconl- 
ance  with  this  purpose  the  Milk  ('ommi.ssion  of  the  King  County 
-Medical  Society  has  i.ssued  a circular  to  all  dairymen  distributing 
milk  in  Seattle,  agreeing  to  label  all  bottles  as  “Certified  by  the 
Milk  Commission  of  the  King  ('ounty  Medical  Society."  which 
contains  Pii  per  cent,  of  total  solids,  of  which  4 ])cr  cent,  must 
he  fat.  and  which  does  not  contain  bacteria  in  e.xcess  of  .4(1, (luo 
|)cr  cc.,  so  long  as  this  standard  is  maintained.  'Fhe  <lairies  meet- 
ing the.se  recpiirements  will  he  announced  to  the  socnctv  and  the 
resulting  increased  patronage  will  he  e.\])ectcd  to  compensati'  for 
the  labor  and  e.vpense  to  produce  the  article,  together  with  the 
additional  ])rice  which  this  milk  will  command  from  the  con- 
sumer. 

'I'liis  method  of  procedure  has  already  been  installed  in  tlie 
other  cities  mentioned,  hut  in  none  for  a sufficient  length  of  time 
to  determine  results.  At  the  time  of  th<‘  next  meeting  of  the 
State  A.s.sociation  .stifficient  statistics  should  he  available  from  th(> 
larger  cities  of  the  state  to  ])rovide  conclusions  of  value  in  this 

matter.  

THK  MKDICAL  LIBHAIfY. 

As  has  been  >tated  in  the  past,  the  reason  lor  the  existence  of 
the  Washington  Medical  Liiirarv  Association  is  the  assemhl v of  a 
medical  lil)rary  for  the  use  of  the  physicians  of  the  Korthwe-r. 
While  it  has  not  yet  been  estal)lished  on  a u’orking  basis,  owing 
to  the  lack  of  suitahle  housing,  the  collection  of  material  has  been 
carried  on  and  the  .Vssociation  has  now  over  fifteen  hundred  hound 
and  uid)ound  volumes.  The  library  will  he  properlv  e.xhil)ited  for 
the  use  of  the  profession  when  the  new  Seattle  Ptd)lic  Tn’hrarv 
is  completed,  within  a few  months,  since  ])lans  have  hc'cn  mado 
for  caring  for  it  in  that  building.  It  is  well  understood  that  the 
most  uselul  adjunct  of  a medical  library  consists  of  files  of  the 
leading  journals  of  the  world.  Although  this  .sort  of  material  ha-; 
l)cen  collected  to  a cm-tain  extent  during  the  past  three  vears.  it 
is  necessary  to  increase  it  to  a large  extent.  Before  colh’f'ting 
what  is  possible  from  di.stant  source's,  it  is  desired  to  gather  every- 
ihing  available  in  the  Xorthwost.  Therefore,  if  ri'adei's  of  this 
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journal  hau-  in  tlioir  jK>?-s(.>?;i()n  Mlcs  of  journal;?  oi'  past  yoais  wliieii 
they  will  eontrilnito  to  this  lauso.  they  are  rocpiostod  to  coininuni- 
oate  with  the  Kditor.  If  they  tan  ho  utilized  to  fill  out  the  in- 
eoniplete  files,  measures  will  he  taken  to  seeure  them. 

'Hie  annual  meetiiiir  of  the  Library  Assoeiation  wa-  held  .Jan. 
t'.  when  ('.  W’.  Sharpies  ;ind  H.  .M.  Head,  of  Seattle,  were  re- 
elected President  and  Seeretary.  The  Hoard  of  Tru.-tees  comprises, 
In'ide  these.  K.  L.  Ileir.  W . A.  .Shannon  and  .1.  II.  Lyons. 

MEDICAL  NOTES. 

Annual  Banquet  of  Snohomish  County  Medical  Society.  The  very 
enjoyable  banquet  of  this  society  was  held  at  the  Hotel  Mitchell,  in 
Everett,  on  the  evening  of  January  2.  Practically  the  whole  profes- 
sion of  the  county  was  present,  since  the  society  includes  all  its 
practitioners,  with  few  exceptions,  beside  Drs.  J.  H.  Lyons.  S.  J. 
Holmes  and  J.  .A.  M.  Hemmeon.  of  Seattle,  as  guests.  The  witty  and 
ready  responses  to  toasts  on  the  part  of  members  and  guests,  added 
to  the  pleasure  and  attraction.  The  visitors  will  long  remember  the 
hospitality  and  good  cheer  of  their  hosts  and  wish  for  their  prosperity 
and  progress  during  the  coming  year. 


Prosecution  of  a Quack  in  Garfield  County.  The  successful  prose- 
cution of  illegal  practionefs  can  be  conducted  in  any  county  of  Wash- 
ington. if  the  physicians  get  to  work  and  insist  on  the  enforcement  of 
the  law.  as  witnessed  in  the  following  instance. 

On  October  27.  Dr.  (?)  W.  A.  Ingalls,  claiming  Olympia.  Wash.,  as 
headquarters,  appeared  in  the  city  of  Pomeroy  and  sent  circulars  all 
over  town  advertising  himself  as  "Dr.  W.  A.  Ingalls.  Eye  Specialist 
and  Refractionist".  The  regular  doctors  of  the  city  had  him  arrested 
for  practising  medicine  without  a license.  He  was  tried  in  the  justice 
court  and  found  guilty.  He  took  an  appeal  to  the  Superior  court  and. 
on  December  5.  was  again  tried  before  twelve  jurors,  the  jury  re- 
quiring only  thirty  minutes  in  agreeing  on  a verdict  of  "guilty  as 
charged".  He  was  fined  $-50  and  costs,  a total  of  $82.5*i.  which  he 
paid  and  moved  on. 

The  physicians  of  Garfield  county  feel  that  they  have  made  a good 
start  in  the  direction  of  protecting  fhemselves  against  quacks.  They 
have  agreed  to  prosecute  every  fakir  v.ho  appears,  violating  the  law 
regulating  the  practice  of  medicine  and  surgery  in  this  state. 

Recent  Changes  in  Medical  Journals.  With  the  new  vear  the 
Me'Uca]  yens  ceased  to  exist,  after  a career  covering  nearly  half  a 
century  of  usefulness  and  prominence,  having  been  absorbeti  by  the 
A'ctc  YorL  Medical  Journal,  with  which  the  Philadelphia  .Medical  Journal 
was  consolidated  less  than  two  years  ago.  The  trio  of  journals  is 
edited  by  the  editors  of  the  two  former.  Drs.  Frank  P.  Foster  and 
Smith  Ely  Jelliffe.  with  an  advisory  staff  of  distinguished  men.  It 
appears  second  in  size  only  to  the  Journal  of  the  A.  M.  A.  and  will 
henceforth  be  one  of  the  leaders  of  medical  thought  of  ottr  ctinlry. 
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A few  months  ago  a consolidation  was  effected  between  the  Medical 
and  Surgical  Monitor,  of  Indianapolis,  and  the  Central  States  Medical 
Magazine,  under  the  new  name,  the  Central  States  Medical  Manitor. 
with  Dr.  S.  E.  Earp,  editor  of  the  former,  in  charge  of  the  combined 
journal. 

The  name  of  the  Alkaloidal  Clinic  has  been  changed  to  The  Ameri- 
can Journal  of  Clinical  Medicine  which  its  editors,  Drs.  Abbott  and 
Waugh,  assert  will  hereafter  become  a stronger  and  more  useful  pub- 
lication than  it  has  even  been. 

The  December  issue  of  the  Journal  of  Medicine  and'  Science  an- 
nounces this  as  its  last  appearance,  the  editor  presenting  his  vale  to 
the  medical  world.  This  journal  has  been  published  for  eleven  years 
in  Portland,  Me.,  being  the  only  medical  journal  existing  in  that  state. 
It  has  been  well  edited  and  has  presented  contents  of  a high  class. 

The  Antivaccination  Crusade  at  Bellingham.  The  efforts  of  the 
antivaccinationists  of  the  state  have  been  concentrated  at  Belling- 
ham, where  a merry  campaign  was  carried  on  a few  months  ago. 
The  following  history  of  the  contest  and  its  present  situation  has 
been  presented: 

At  first  the  antis  planned  to  contest  the  constitutionality  of  the 
law  requiring  vaccination  of  school  children  but,  finding  all  the  de- 
cisions against  them,  they  took  the  opposite  tactics  and  came  into 
court  asking  for  a writ  of  mandamus  to  compel  the  school  board  and 
board  of  health  to  require  a literal  enforcement  of  the  law  and  admit 
no  child  who  had  not  been  successfully  vaccinated.  This  was  denied 
on  the  ground  that,  if  the  local  board  of  health  had  been  derelict  in 
its  duty,  the  state  board,  of  health  should  be  asked  to  enforce  the  law. 

Then  another  case  was  brought,  in  which  a writ  of  mandamus  was 
asked  to  compel  ihe  admission  to  school  of  two  children  who  had 
veen  vaccinated  by  their  father  without  success,  and  who  then  issued 
a certificate  that  they  were  immune  to  vaccination.  This  writ  was 
denied  for  the  reason  that  it  was  not  shown  that  the  children  had 
been  successfully  vaccinated.  The  question  of  the  sufficiency  of  a 
certificate  issued  by  some  one  other  than  a practising  physician  was 
not  passed  upon  by  the  court.  Practically  all  school  children  of  the 
city  have  been  vaccinated  and  are  now  in  school  so  it  is  not  probable 
that  any  further  efforts  will  be  made  at  this  time  to  discredit  the 
law. 

No  better  evidence  of  the  effectiveness  of  vaccination  could  be  de- 
sired than  has  been  shown  in  the  recent  epidemic  of  smallpox  in 
Bellingham.  Out  of  more  than  fifty  cases,  not  one  occurred  in  a 
person  who  had  been  vaccinated  within  twenty  years  and.  with  one 
exception,  every  unvaccinated  person  known  to  have  been  exposed 
to  the  infection  suffered  from  the  disease.  Most  of  the  cases  have 
been  mild  but  some  have  been  severe,  though  none  have  been  fatal. 
The  epidemic  is  now  practically  over. 

Membership  of  the  Whatcom  County  Society.  This  is  one  of  the 
most  flourishing  societies  of  the  state,  the  profession  being  in  a good 
condition  of  organization.  Out  of  fifty-three  physicians  practising  in 
the  county,  thirty-seven  are  members  of  the  society. 
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The  Winter  Session  of  the  Washington  State  Medical  Examining 
Board.  The  semi-annual  examination  of  this  board  was  held  at  Spo- 
Icane,  .January  2-4.  Seventy-three  applicants  presented  themselves  for 
examination. 


OK  ITU  ARY. 

11.  1*.  ^loNTiioiiXi;.  ^I.  1). 

Dr.  11.  1*.  Montl)onK'  died  in  Spokane  Dee.  3.  l!M)o,  of  nephritis, 
after  an  acute  illness  of  .<even  weeks.  He  was  born  in  Paris  57 
year.<  ago.  where  he  received  his  earlier  education.  He  was  grad- 
uated from  the  I'niversity  at  \’er<ailles  shortly  before  the  Franco- 
Rrnssian  war.  Ih'  served  as  major  surgeon  in  tin;  cavalry,  being 
wounded  in  one  of  tin;  engagements.  In  lt'<SO  he  came  to  the 
f’nited  States,  settling  first  in  California.  I’wo  years  later,  he 
movt'd  to  Washingion.  Dr.  iMontborne  was  a leader  during  the 
early  eonstrnetive  days  in  the  state.  He  was  the  founder  of  Mont- 
borne,  Wash.,  situated  about  eight  miles  from  Mt.  Vernon.  At 
that  time  be  was  well  to  do.  having  numerous  railroad  and  real 
estate  intei’ests.  During  the  panic  (d‘  18!)3  his  wealth  was  wiped 
out.  His  wife  and  two  children  di(‘d  within  a year  after  the  loss 
of  his  fortune. 

He  settled  in  S|)okane  filteen  years  ago  and  practised  there  till 
hi<  death.  His  practice  has  been  e.xtensive.  Allhough  never  an  os- 
tentatious giver,  bis  charities  have-  bem'fited  many  sick  and  needy 
peoph'.  Il(‘  was  .57  years  of  age. 


C.  S.  Titifi.Ki;.  M.  1). 

Di-.  ('barb's  Stewart  d'riph'r  died  in  'raeoma  .lam  13.  llHHi.  He 
was  brought  to  Tacoma  a h'W  weeks  ago,  after  b(>ing  rescued  by  his 
wife  from  bis  burning  house  near  (!ig  Harbor,  'riie  doctor  had 
been  an  invalid  for  some  time,  and  though  lu  was  considerably 
l)nnud  at  the  tinu'  of  the  aeident.  his  death  was  due  to  gangrene 
and  a general  bi'eaking  down  of  his  lu'altb. 

Dr.  Tripier  was  .5!)  years  of  age  and  was  a nativi*  of  Kentucky, 
later  going  to  .Michigan,  where'  be  enlisted  during  tlu'  Civil  war 
and  attained  tlu'  rank  of  captain.  He  had  been  a ri'side'ut  of 
'raeoma  and  Fierce  county  for  15  years,  jvraetising  medicine  for  a 
long  time  at  Old  'I’own.  and  later  removing  to  a rural  place  he 
owiu'd  near  Dig  Harbor.  He  was  a thirty-second  degree  Mason,  a 
mt'mlx'r  of  the  .Mystic  Shrine  and  the  Loyal  Legion.  He  is  sur- 
vived bv  bis  widow  and  threv'  children. 


REPORT  OF  THE  COMMITTEE  ON  CLEAN  MILK,  BEFORE  THE 
WASHINGTON  STATE  MEDICAL  ASSOCIATION. 

Dr.  G.  S.  Hicks,  acting  c!. airman  of  the  committee,  stated  that,  in 
reply  to  his  letters  of  inquiry  sent  to  members  of  the  committee  in 
different  parts  of  the  state,  the  following  reports  had  been  received; 

Seattle,  Wash.,  September  11,  1905. 

Dear  Sir:  In  Seattle  a private  dairy  is  furnishing  daily  from  600 

to  700  quarts  of  certified  milk,  containing  nearly  5 per  cent,  of  fat  and 
from  a few  hundred  to  20,000  germs  in  the  cc.  The  milk  comes 
from  three  farms  in  Sumner,  supplied  by  W.  H.  Paulhamus,  who  de- 
serves credit  for  being  the  pioneer  in  the  production  of  clean  milk 
in  this  state.  This  milk  retails  in  glass  bottles  at  ten  cents  a quart. 
It  is  cooled  immediately  after  milking  to  about  60°  F.,  with  a star 
cooler.  In  hot  weather  the  ice  water  is  passed  through  the  lower 
section  of  this  cooler.  Milking  is  done  into  the  Gouler  pail.  A large 
cement  sterilizer  is  used  at  the  farm  to  daily  sterilize  milk  bottles 
and  all  dairy  appliances,  at  212°  for  one  hour.  Milk  is  filtered  through 
a star  trap  filter,  bottled  and  immediately  packed  in  galvanized  iron 
boxes,  with  cracked  ice,  at  the  farm  the  year  round.  Scrupuiously 
clean  linen  is  the  rule  in  the  stable  and  milk  room.  There  are,  how- 
ever, no  modern  improvements  in  the  stabie  or  milk  room  and  the 
latter  is  not  in  a separate  building.  This  milk  has  been  subjected  to 
frequent  examinations  in  the  laboratory  of  the  King  County  Medical 
Society  and  as  a result  is  sold  as  certified  miik,  i.  e.,  containing  less 
than  30,000  germs  to  the  cc.. 

Dairy  buildings  are  being  erected  at  Renton,  by  Mr.  J.  D.  Farrell, 
which  will  doubtless  be  the  most  perfect  in  the  state.  In  one,  situ- 
ated about  ten  feet  from  the  stable,  are  several  rooms  lined  entireiy 
with  cement  and  devoted  to  handling  clean  milk.  These  comprise  a 
room  for  washing  appliances,  a bottling  room,  a boiier  room,  storage 
room,  ice  house  or  rooms,  a storage  room,  bath  and  dressing  rooms 
and  an  office.  To  avoid  the  entrance  of  the  milkers  the  milk  is 
poured  through  a funnel  in  the  wali  into  the  milk  room,  passes 
through  a star  trap  filter  and  flows  over  a star  cooler  into  a bottie 
filier.  The  oniy  connection  between  the  wash  and  milk  rooms  is  by 
a sterilizer  in  the  wall,  with  a door  opening  into  each  room.  The 
washed  bottles  are  passed  in  through  the  door  in  the  wash  room  and 
are  taken  out  when  sterilized,  through  the  door  in  the  milk  room. 

The  essence  of  the  clean  milk  question  depends  upon  the  ability 
and  willingness  of  consumers  to  pay  a suitable  price  for  a good  prod- 
uct. It  is  doubtful  if  a milk  containing  approximately  five  per  cent, 
of  fat  and  less  than  30,000  germs  to  the  cc.  can  be  sold  at  a fair 
profit  in  Seattle,  for  less  than  12  cents  a quart  retail.  People  are  not 
yet  educated  to  the  point  of  paying  the  price,  which  is  necessary  to 
produce  clean  milk,  imless  it  is  of  more  than  ordinary  richness.  They 
see  the  fat  and  appreciate  it,  but  they  cannot  see  the  germs  and 
will  not  pay  for  their  absence. 

The  introduction  of  the  sterile  paper-milk  bottle  which  is  coming 
into  use,  wili  be  of  enormous  importance  in  enabling  the  farmer  to 
ship  clean  milk  from  the  farm,  by  eliminating  all  the  expensive  and 
elaborate  dairy  appliances.  KK.xei.M  M.  Wixsr.ow. 

Tacoma,  Wash.,  September  26,  1905. 
Dr.  G.  S.  Hicks,  Tacoma,  Wash. 

Dear  Doctor:  I herewith  iiaml  you  my  report  on  the  progress  made 

in  the  improvement  of  dairies  and  dairy  supplies  in  this  city. 

The  Pierce  County  Medical  Society  appointed  a committee  to  ac* 
with  that  appointed  by  the  state  and  we  together  visited  the  differ- 
ent dairies,  gave  them  personal  instructions  as  to  the  care  of  their 
herds,  stables,  milking  utensils,  etc.  We  also  succeeded  in  having 
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Dr.  Nelson,  the  state  veterinarian,  come  here  and  give  several  talks 
to  the  dairymen  which  were  very  interesting  and  instructive  to 
them.  They  all  appreciated  the  efforts  made  and  I think,  without 
exception,  improved  the  condition  of  the  surroundings  as  well  as 
their  products.  In  several  instances  a great  improvement  was  made, 
so  much  so  that  certified  milk  was  put  on  the  market. 

We  are  now  having  tlelivered  to  the  city  one  hundred  and  fifty 
quarts  of  the  Paulhamus  milk;  besides,  another' dairy  modern  in  every 
particular  will  be  delivering  certified  milk  in  the  next  thirty  days. 
Our  efforts  thus  far  have  been  along  the  lines  of  education. 

We  have  succeeded  in  having  the  Council  create  the  office  of  bac- 
teriologist, and  the  iilayor  to  appoint  Dr.  Bebb,  who  is  highly  quali- 
fied and  has  a wide  experience  in  this  line  of  work,  to  that  position, 
and  she  has  assisted  very  greatly  in  bringing  about  the  better  condi- 
tion of  affairs. 

We  also  have  prepared,  which  will  be  introduced  to  the  City  Council 
next  Wednesday  night,  an  ordinance  controlling  the  milk  supply  of 
this  city  which  we  hope  and  believe  will  be  speedily  passed.  Our 
work  heretofore  has  been  without  legal  backing  and  we  believe  that, 
after  passing  this  ordinance  which  will  go  into  details  of  the  duties 
of  the  dairymen,  setting  forth  a standard  of  purity,  etc.,  that  we  will 
be  more  successful  in  bringing  about  the  conditions  for  which  this 
committee  was  appointed.  L.  L.  Lovk,  M.  D. 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  J.  H.  Lyons,  M.  D.;  Secretary.  C.  H.  Thomson,  M.  D. 

The  annual  meeting  of  the  King  County  Medical  Society  was  held 
at  the  Seattle  Chamber  of  Commerce,  on  the  evening  of  Jan.  8,  1906. 
President  Lyons  being  in  the  chair.  One  hundred  and  seven  members 
were  present. 

M.  G.  Sturgis  and  J.  Watanabe  were  elected  to  membership. 

The  election  of  officers  for  the  ensuing  year  resulted  as  follows: 
President,  G.  H.  Randell;  Vice-President,  G.  S.  Peterkin;  Secretary, 
H.  E.  Allen;  Treasurer.  F.  M.  Carroll. 

The  president  appointed  the  following  committees: 

Program  and  Scientific  Work,  H.  E.  Allen,  H.  M.  Read,  C.  A.  Smith. 
Alfred  Raymond. 

Ethics  and  Admission:  David  DeBeck,  J.  R.  Booth,  Kenelm  Winslow, 
F.  A.  Churchill.  Agnes  B.  Harrison. 

Public  Health  and  Legislation:  E.  E.  Heg,  C.  W.  Sharpies,  J.  B. 
Eagleson. 

Auditing:  J.  P.  Sweeney.  Grant  Calhoun,  W.  C.  Gibson. 

Membership:  J.  E.  Harris,  L.  H.  Redon,  W.  C.  Heussy,  A.  O.  Loe. 
W.  R.  M.  Kellogg 

Laboratory:  S J.  Holmes,  H.  C.  Ostrom,  F.  L.  Horsfall. 

The  society  adjourned  to  the  Hotel  Washington  for  its  annual 
banquet. 

The  second  regular  semi-monthly  meeting  of  the  King  County  Medi- 
cal Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the 
evening  of  Jan.  15,  President  Randell  being  in  the  chair.  Fifty  mem 
hers  and  visitors  were  present. 
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Clinical  Cases. 

Beri  Beri.  C.  W.  Sharpies  presented  a Japanese  man,  of  twenty 
years,  who  had  been  four  months  in  this  country,  working  in  Montana, 
where  he  contracted  the  disease.  The  doctor  demonstrated  the  symp- 
toms on  the  patient  and  gave  a history  of  the  disease.  The  case  was 
disctissed^by  J.  W.  Bailey  and  J.  P.  Sweeney. 

A case  of  tachycardia.  C.  A.  Smith  described  a case  of  tachycardia 
following  an  indigestible  meal  and  relieveil,  by  an  emetic.  It  was 
discussed  by  J.  H.  Lyons  and  J.  P.  Sweeney. 

Pai'eu. 

The  Care  of  the  Puerperium.  W.  C.  Heussey  read  this  paper,  giv- 
ing a thorough  description  of  the  correct  manner  of  caring  for  the 
patient  during  the  puerperium.  The  paper  was  discussed  by  F.  M. 
Carroll  and  F.  L.  Raberge. 

Rev.  H.  D.  Brown  addressed  the  society  in  behalf  of  a private  insti- 
tution in  the  city  tor  the  care  of  weak  minded  children,  asking  that 
the  physicians  investigate  it  and  give  it  their  support  it  it  be  found 
worthy.  In  accordance  with  a motion  instructing  the  President  to  ap- 
point a committee  of  three  to  investigate  it  and  report  to  the  society, 
the  following  were  appointed:  Orange  Edwards,  J.  B.  Loughary,  R. 

M.  Purman. 

Dr.  Newlands  presented  a report  from  the  banquet  committee  with 
a request  that  the  society  pay  from  its  treasury  a deficit  of  $246.  It 
was  voted  to  pay  this  amount. 

A motion  was  passed  of  commendation  and  praise  of  the  Seattle 
Star  for  refusing  to  carry  advertisements  of  patent  medicines  known 
as  “cure  alls.” 

Treasurer’s  Report.  This  was  read  from  Treasurer  Carroll,  showing 
receipts  for  the  year  of  $.1,175.25  and  expenditures  of  $805.55,  with  a 
balance  on  hand  of  $616.95. 

Secretary’s  Report.  This  was  read  from  Secretary  Thomson,  giving 
a membership  of  14;’,  a gain  of  33  for  the  year.  3 having  been  lost 
by  death  or  removal.  The  average  attendance  at  the  meetings  have 
been  47.  varying  from  27  to  70.  Eleven  addresses  have  been  delivered. 
25  papers  read,  17  clinical  cases  and  14  pathologic  specimens  presented. 

Report  of  Laboratory  Committee.  This  was  given  by  Dr.  Lazelle, 
showing  the  amount  oi  work  done  for  the  year,  with  a receipt  of  $312.50. 

A resolution  was  passed  that  the  mayor  of  the  city  be  requested  to 
appoint  a physician  on  the  committee  that  will  soon  attend  to  the 
revision  of  the  city  charter  and  that  the  President  appoint  a com- 
mittee to  wait  on  him  for  this  purpose.  The  following  commitlee  was 
designated:  W.  A.  Shannon,  I.  M.  Harrison,  G.  M.  Horton. 

J.  H.  Lyons  gave  notice  of  an  amendment  to  the  by-laws  that  the 
fee  of  $4  be  abolished  for  the  first  year  of  membership  and  that  only 
the  initiation  fee  of  $5  be  collected  by  the  society  for  this  year. 

The  motion  was  passed  instructing  the  President  to  appoint  a com- 
mittee of  five  to  consider  the  revision  of  the  Constitution  and  By-Laws 
in  accordance  with  the  recommendations  of  the  A.  M.  A.  and  report 
to  the  society.  The  following  were  appointed:  J.  H.  Lyons,  A.  G. 

Greenstreet,  W.  C.  Hastings,  J.  Richter,  G.  S.  Peterkin. 
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On  motion  of  Dr.  Crookall,  the  President  was  instructed  to  appoint 
a committee  of  five  to  investigate  and  report  to  the  society  concerning 
contract  work.  The  following  were  appointed;  A.  C.  Crookall,  J.  R. 
Booth.  James  Shannon,  C.  B.  Ford,  Hamilton  Stillson. 

PIERCE  COCXTY  MEDICAL  SOCIETY. 

President.  G.  S.  Hicks.  ,M.  D.;  Secretary.  A.  de  Y.  Green.  M.  D. 
The  annual  meeting  of  the  Pierce  County  Medical  Society  was  held 
on  Jan.  2,  1906,  when  the  following  officers  were  elected  for  the 
ensuing  year;  President.  Dr.  G.  D.  Shaver;  First  Vice-President,  Dr. 
L.  L.  Love;  Second  Vice-President.  Dr.  T.  B.  Curran;  Secretary,  Dr-. 
A.  de  Y.  Green;  Treasurer.  Dr  W.  D.  Read. 


The  regular  meeting  of  the  Pierce  County  Medical  Society  was  held 
on  January  16.  at  the  Tacoma  Hotel,  with  President  G.  D.  Shaver  in 
the  chair.  Minutes  of  the  iirevious  meeting  accepted  as  read.  Dr. 
E.  C.  Wheeler  was  elected  to  membership.  The  president  read  an 
acceptance  from  Dr.  Garceau  of  San  Francisco,  to  address  the  Pierce 
County  Medical  Society,  in  February,  on  the  Inter  and  Intra-Muscular 
Treatment  of  Syphilis.  The  Chair  appointed  the  following  members 
to  look  after  the  social  features  of  the  Society;  Drs.  McXerthney, 
Garnett  and  VanVechten.  An  investigating  committee  was  appointed, 
to  consist  of  Drs.  Dewey,  Sargentich  and  Swearingen. 

Program  of  the  evening  was  a discussion  of  the  kidneys.  Dr.  Gar- 
nett gave  a very  interesting  talk  on  their  Anatomy,  and  Dr.  Read  took 
up  the  Physiology.  Dr.  R.  A.  Gove  opened  the  discussion  which  was 
liberally  taken  up  by  all  present. 

Those  present  were;  Drs.  Shaver.  Dewey,  E.  .M.  Brown,  Gove.  Van 
Vechten,  Warren  Brown.  McXerthney.  Garnett.  Read.  Quevli.  Chas. 
McCreery,  Douglas,  Hill.  Case.  Peterson  and  Kinnear. 

A final  vote  was  taken  on  the  amendment  to  abolish  contract  work 
in  all  forms.  The  amendment  was  lost. 

SXOHOMISH  COUXTY  MEDICAL  SOCIETY. 

President,  J.  E.  Stauffer.  M.  D. ; Secretary.  F.  R.  Hedges.  M.  D. 

The  annual  meeting  of  Snohomish  County  Medical  Society  was  held 
on  the  evening  of  January  2.  at  the  Hotel  Mitchell.  Everett. 

The  following  officers  were  elected  for  the  ensuing  year;  President. 
H.  P.  Howard;  First  Vice-President.  James  Chisholm;  Second  Vice- 
President.  E.  M.  Adair;  Secretary  and  Treasurer,  X.  L.  Gilbert:  Execu- 
tive Committee.  F.  R.  Hedges.  J.  S.  Xewcomb.  W.  F.  West. 

The  meeting  adjourned  to  the  annual  banquet. 


WHATCOM  COUXTY  MEDICAL  SOCIETY. 

President.  F.  J.  Van  Kirk.  M.  D.;  Secretary.  W.  X.  Hunt.  M.  D. 
The  annuai  meeting  of  the  Whatcom  County  Medical  Society  was 
held  Jan.  8.  at  Odd  Fellows  Hall  in  Bellingham. 

The  election  of  officers  and  committees  for  the  coming  year  re- 
sulted as  follows;  President.  Dr.  W.  D.  Kirkpatrick;  Vice-President, 
Dr.  A.  Macrae  Smith:  Secretary,  Dr.  S.  H.  Johnson;  Treasurer,  Dr. 
Fred  V.  Shute. 


BOOK  REVIEWS. 
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Executive  Committee:  Drs.  W.  A.  Hunt  and  N.  W.  Wear. 

Committee  on  Admission  and  Ethics:  Drs.  H.  A.  Compton  and  Irving 
J.  Cross. 

Committee  on  Inquiry:  Drs.  L.  R.  Markley  and  W.  C.  Keyes. 

Drs.  Carl  M.  Erb  and  W.  Wj  Ballaine,  both  of  Bellingham,  were  elect- 
ed to  membership. 


BOOK  REVIEWS. 

Edited  by 

Kenelm  Winslow,  M.  D. 

Minor  and  Operative  Surgery,  including  Bandaging.  By  Henry  R. 
Wharton,  M.  D.,  Professor  of  Clinical  Surgery  in  the  Woman’s  Col- 
lege, etc.  New  (6th)  edition,  enlarged  and  thoroughly  revised.  In 
one  12  mo.  volume  of  642  pages,  with  532  illustrations.  Cloth,  $3  net. 
Philadelphia  and  New  York:  Lea  Brothers  & Co.,  1905. 

Wharton's  Surgery  is  very  comprehensive,  considering  its  compara- 
lively  small  size.  T’he  first  section  is  exceedingly  good  in  its  careful 
details  and  copious  illustrations  of  bandaging  of  every  variety.  The 
section  on  minor  surgery  is  also  extremely  complete  treating,  as  it 
does,  many  minutiae  not  found  in  larger  works,  as  of  the  use  of  trusses, 
poulticing,  strapping  with  plaster,  skin  and  bone  grafting,  skiagraphy, 
local  anesthesia,  injections  of  antitoxin,  Coley’s  fluid,  etc. — all  in  great 
detail.  Under  anesthesia  the  administration  of  ether  by  the  drop 
method  is  not  noticed,  which  the  reviewer  feels  is  the  method, 
and  the  rectal  route  is  spoken  of  as  now  somewhat  popular  in  Boston 
where  it  is  given  by  forcing  air  through  unheated  ether  into  the 
rectum.  This  is  a mistake,  as  the  ether  is  placed  in  a wash  bottle 
which  is  immersed  in  a water  bath  at  a temperature  of  80°  to  9o°  F., 
as  demonstrated  by  Dr.  Cunningham,  in  Seattle,  last  summer. 

The  next  section  considers  asepsis  and  antisepsis  in  relation  to 
surgery  in  a very  practical  manner.  The  technic  of  treating  all  kinds 
of  wounds  is  very  carefully  detailed.  The  following  sections  treat 
respectively  of  fractures, — dislocations, — ligation  of  arteries, — ampu- 
tations,— excisions, — resections  and  the  more  common  special  oper- 
ations. In  speaking  of  methods  of  arresting  hemorrhage  the  author 
mentions  the  use  of  gelatin  but  fails  to  note  that  deaths  from  tetanus 
have  followed  its  injection  under  the  skin.  Giving  it  by  rectum  or 
mouth  is  useful  and  innocuous,  as  shown  by  H.  C.  Wood,  jr. 

Under  Radical  Cure  of  Umbilical  Hernia,  Blake’s  method  of  over- 
lapping the  recti  is  given,  but  Warren’s  or  the  Mayos’  horizontal  over- 
lapping of  the  aponeurosis  is  ignored,  and  this  is  the  simplest  and  mos. 
satisfactory  operation.  In  writing  of  intestinal  anastomosis  by  the 
Murphy  button  he  fails  to  note  the  necessity  of  reinforcing  the 
button  by  sutures  taken  in  the  opposing  serous  surfaces  which  we  feel 
is  an  important  omission.  Taken  as  a whole,  the  sixth  edition  of 
Wharton’s  Surgery  is  a most  excellent  practical  work  which  stands 
midway  between  the  ordinary  student’s  manuals  and  the  unwieldy 
tomes  on  general  surgery.  It  contains  no  padding;  everything  in  it  is 
useful  and  to  the  point,  and  is  modern.  Winslow. 
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Disorders  of  Metabolism  and  Nutrition.  Part  VII.  Diabetes  Mellitus. 

By  Dr.  Carl  von  Noordeii.  Small  8 vo.,  212  pages,  $1.50.  E.  B. 

Treat  & Co.,  New  York. 

This,  like  all  of  von  Noorclen’s  monographs,  has  great  interest.  The 
author  is  certainly  today  the  conspicuous  living  authority  upon  every- 
thing pertaining  to  metabolism.  The  present  volume  is  a theory  and 
practice  relating  to  diabetes  mellitus.  The  first  part  is  devoted  to  the 
theories  accounting  for  glycosuria,  von  Noorden  believes  that  the  role 
of  the  pancreas  consists  in  the  secretion  of  a ferment,  aiding  the  fix- 
ation of  glycogen  in  the  tissues,  or  an  antiferment  which  prevents  the 
breaking  down  of  glycogen  after  it  has  become  fixed  in  the  tissues.  In 
either  case  disturbance  of  its  functions  would  result  in  inability  of  the 
tissues  to  retain  sugar,  and  the  waste  of  it  in  the  urine.  He  points 
out  the  pathologic  connection  between  diabetes  and  obesity.  There 
are  certain  cases  of  masked  diabetes  in  which  the  tissues  are  unable 
to  fix  sugar  which,  in  place  of  escaping  in  the  urine,  becomes  trans- 
formed into  fat.  This  is  the  beginning  of  the  disease  in  the  obese 
subject.  Later  this  power  of  transforming  the  sugar  into  fat  begins 
to  fail,  and  sugar  appears  in  the  urine.  All  fat  persons  who  exhibit 
glycosuria,  after  the  ingestion  of  considerable  amount  of  glucose, 
should  be  treated  as  potential  diabetics.  The  food  sources  of  sugar 
von  Noorden  shows — besides  carbohydrates — are  proteids  and  probably 
fat.  although  in  practice  fat  is  the  best  of  all  foods  in  diabetes.  He 
shows  that  casein  is  the  worst  sugar-producing  variety  of  protein,  on 
account  of  the  large  amount  of  amino  acids  it  contains,  and  that  cereal 
and  egg  albumin  are  the  least  provocative  of  glycosuria.  He  considers 
in  detail  the  acetone  bodies  formed  from  fatty  acids  in  the  economy. 
He  shows  that  a diet  of  carbohydrates  prevents  their  formation  and 
that  they  are  the  sole  cause  of  diabetic  coma.  Then  the  practical  side 
of  the  subject  is  taken  up.  The  dangers  of  diabetes  are  studied:  weak- 
ness from  loss  of  carbohydrates  in  the  urine:  losses  of  purin  in  the 
same  manner,  from  breaking  up  of  nuclein  of  the  cells:  acidosis  in 
severe  cases:  susceptibility  to  other  diseases:  and  accompanying 
chronic  inflammatory  and  degenerative  processes.  The  treatment  is 
beautifully  wrought  out  from  theoretical,  experimental  and  clinical 
knowledge.  The  proper  diet  in  individual  cases  is  deduced  from  the 
known  effects  of  the  carbohydrate  and  proteid  nutrients  upon  the 
glycosuria.  The  goal  is  the  reduction  of  sugar-loss  to  the  lowest 
point,  von  Noorden  has  a test  diet  which  is  generally  used  throughout 
Germany.  It  contains  50  gm.  of  bread  at  one  meal— the  only  carbo- 
hydrate taken  in  the  24  hours.  The  bread  is  reduced 'till  no  sugar  is 
found  in  the  urine.  If  this  event  occurs  while  some  bread  is  taken, 
the  case  is  mild.  The  proper  diet  for  severe  and  milk  cases  is  de- 
tailed. While  emphasizing  the  enormous  benefit  received  at  Carlsbad 
and  similar  places,  von  Noorden  believes  a hospital  the  ideal  place 
for  a diabetic,  in  order  that  exact  tests  may  be  made  of  the  urine  for 
sugar  and  acetone  bodies,  and  to  initiate  the  proper  regime.  These 
lectures  constitute  the  best  exposition  of  diabetes  mellitus  extant. 

Wixst.ow. 
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A Compend  of  Medical  Chemistry,  Inorganic  and  Organic,  Including 
Urinary  Analysis,  By  Leffmann,  A.  M.,  M.  D.,  5th  Edition,  12  itlo;  200 
pages.  Cloth,  $1.00.  P.  Blakiston’s  Son  & Co.,  Philadelphia. 

The  author  remarks  in  his  preface  very  truly  that  Pope  is  a poet 
whom  everybody  quotes  and  nobody  reads,  and  it  may  be  said  of 
compends  that  most  professors  and  reviewers  condemn  them  and 
that  nearly  all  students  use  them.  It  is  indeed  the  genius  who  can 
reduce  matters  to  the  essentials  and  the  text  book  in  question  shows 
evidence  of  such  genius.  On  the  other  hand,  it  is  detail  upon  which 
depends  success  in  practice  and  of  necessity  detail  is  ruled  out  in 
books  of  this  class.  For  example,  under  Gunzburg’s  test,  it  is  not 
noted  that  the  reagent  is  useless  unless  freshly  made;  and  under  the 
urinary  tests  for  albumin,  the  various  qualifications — which  must  be 
known  in  order  to  be  positive  that  a white  zone  in  the  presence  of 
nitric  acid  means  albumin — are  not  and  can  not  be  all  given.  As  a 
quiz  compend  it  is  most  excellent  and  can  not  fail  to  please  the  stud- 
ents if  it  does  not  their  professors.  Five  editions  prove  this  much. 

Wi.xsi.ow. 

Saunder’s  Question  Compends.  Essentials  of  Materia  Medica,  Thera- 
peutics, and  Prescription  Writing.  By  Henry  Morris,  M.  D.,  College 
of  Physicians,  Philadelphia;  Seventh  Edition,  Thoroughly  Revised.  By 
W.  A.  Bastedo,  Ph.  G.,  M.  D.,  Instructor  in  Materia  Medica  and 
Pharmacology  at  the  Columbia  University  (College  of  Physicians 
and  Surgeons),  New  York  City.  12mo,  300  pages.  Philadelphia  and 
London.  W.  B.  Saunders  & Company.  1905.  Cloth  $1.00  net. 

This  is  another  remarkably  good  specimen  of  the  student's  con- 
densed manual.  It  is  adapted  in  nomenclature  to  the  new  Eighth 
Decennial  Revision  of  the  United  States  Pharmacopeia,  and  contains 
the  important  changes  in' preparations  and  doses  of  drugs  and  reme- 
dies admitted  for  the  first  time  to  the  Pharmacopeia.  The  standard 
of  all  the  Saunder’s  Question  Compends  has  been  high  and  they  are 
so  complete  that  they  merit  the  name  of  manuals.  Wi.xsi.ow. 

Williams  on  Food.  Food  and  Diet  in  Health  and  Disease.  A manual 
for  Practitioners  of  Medicine,  Students,  Nurses  and  the  Lay  Reader. 
By  Robert  F.  Williams,  Professor  of  Principles  and  Practice  of 
Medicine  in  the  Medical  College  of  'Virginia,  Richmond.  In  one  hand- 
some 12mo  volume  of  392  pages.  Cloth,  net,  $2.00.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York,  1906 
This  is  both  a very  interesting  and  valuable  book.  It  is  intended 
for  physicians,  students,  nurses  and  laymen  and  is  written  in  a sim- 
ple style  as  free  from  technialities  as  may  be.  Yet  it  is  a work  which 
any  physician  may  read  with  profit,  and  embodies  the  results  of  re- 
cent investigations  put  into  practical  form.  Part  I treats  of  the 
special  nutritive  value  and  characteristics  of  all  the  usual  articles  of 
food  and  drink,  in  a judicious  and  impartial  manner.  The  author  re- 
gards alcoholic  drinks  as  depressant  from  the  start — that  the  appar- 
ent stimulation  (psychic  and  circulatory)  is  simply  the  result  of  de- 
pression of  inhibitory  centers.  By  depression  of  the  higher  inhibi- 
tory centers,  self-restraint  and  judgment  are  lost,  accounting  for  the 
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expansiveness  of  the  indulger,  while  inhibition  of  the  vagus  centers  ac- 
counts for  the  rapidity  of  the  heart.  The  ease  and  self-possession 
under  alcohol  are  then  due  to  release  from  restraint  (inhibition). 
Part  II  deals  with  special  feeding  for  special  diseases  and  here  the 
writer  shows  his  familiarity  with  all  the  dietetic  advances  and  fol 
lows  out  closely  the  results  of  von  Noorden’s  investigations.  The 
principles  of  cooking,  and  actual  receipts  for  the  convalescent  and 
sick,  form  a useful  section.  There  are  chapters  devoted  to  the  proper 
nourishment  of  infants,  children,  adults,  and  the  aged. 

Altogether  it  is  the  best  work  we  have  seen  on  the  subject  and 
while  "popular”  is  at  the  same  time  thoroughly  scientific  and  com- 
plete— a difficult  achievement.  Winslow. 
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ORIGINAL  CONTRIBUTIONS 


It  is  not  my  intention  in  this  short  })aper  to  [iresent  anything 
new;  neither  can  I cover  fully  the  diiferent  methods  of  treatment 
and  dressings  for  fractures  of  the  femur.  I shall  simply  confine 
myself  to  a description  of  one  dressing  ,and  try  to  show  its  ad- 
vantages over  other  dressings  in  vogue.  By  approaching  the  sub- 
ject in  this  manner  I ought  to  be  able  to  stir  up  a discussion  wliich 
will  bring  out  the  relative  merits  of  the  various  methods  of  treat- 
ment; for  every  surgeon  has  his  favorite  dressing,  and  will,  no 
doubt,  be  ready  to  defend  it  against,  and  show  its  advantages  over, 
the  one  I advocate. 

With  this  object  in  view  I shall  la\^  myself  open  to  attack,  by 
saying  that  the  dressing  that  I am  about  to  describe  is  the  very 
best  apparatus  ever  devised  uj)  to  the  ])resent  time  for  treating  frac- 
tures in  any  part  of  the  shaft  of  the  femur;  that  it  is  a very  good 
dressing  for  fractures  of  the  neck  of  the  femur. 


I refer  to  the  Hodgen  splint.  1 have  here  the  adjustable  splint, 
which  consists  of  two  hollow  tubes,  Ixmt  slightly  at  about  the  mid- 
dle. Sliding  bars  tit  into  the  ends  of  the  tubes  and  are  held  in 
)dace  by  thumbscrews.  Thus  the  sides  may  be  shortened  or  length- 
ened to  fit  any  case.  The  lateral  bars  are  held  together  by  a slid- 
ing foot-l)ar,  which  allows  of  increasing  or  diminishing  the  width 
of  the  splint  at  the  lower  end.  At  the  upper  end  a sliding  udre 

*Rear3  before  the  Washington  State  Medical  Association,  Tacoma,  Wash.. 
September  27-29,  1905. 


Fig.  1.  Adjustable  Splint. 


74 


H.  EUGEXE  ALLEX,  M.  D. 


arcli  serves  to  hold  the  lateral  bars  a])art.  Two  sliding  hooks  on 
each  lateral  bar  near  the  end  give  attaehinent  for  the  short  sus- 
])onsion  cords,  one  for  each  side  and  of  eqnal  length.  These  in 
turn  pass  through  the  loop  of  a long  suspension  cord,  which  passes 
nj)  over  a hook  or  pidley  in  the  ceiling  and  is  fitted  with  per- 
forated sliding  block  for  raising  or  lowering  the  splint. 

The  pullc}’  in  the  ceiling  is  situated  so  that  a perpendicular  line 
dropped  from  it  falls  beyond  the  foot  of  the  bed.  Hence,  the  long 
suspension  cord  runs  in  an  obli(juo  direction  from  the  splint  to  the 
jnilley  .and  should  make  an  angle  of  from  fifteen  to  thirty  degrees 
with  the  i)crpcndicular. 


Fig.  Suspension  Tackle. 


The  lateral  bars  e.xtend  up  the  sides  of  the  leg  and  thigh,  the 
inner  one  to  a jioint  in  front  of  the  pubis,  and  the  outer  one  nearly 
to  the  crest  of  the  ilium.  The  bend  at  the  knee  ])ermits  slight 
flexion  of  tlic  leg.  The  use  of  the  arch  is  to  maintain  the  proper 
width  of  the  upper  end,  viz:  eight  to  ten  inches.  The  width  of  the 
foot-bar  is  from  four  to  six  inches.  The  splint  is  applied  in  this 
manner:  First,  an  ordinary  Buck’s  extension  is  applied.  This 

consists,  as  you  know,  of  a iiiece  of  adhesive  plaster  four  inches 
wide,  and  long  enough  to  have  the  free  ends  extend  above  the 
knee,  when  the  eeiiter  crosses  the  small  wooden  block  about  two 
inches  beyond  the  sole  of  the  foot.  The  ])laster  is  held  in  jflaee 
by  a roller  bandage.  The  foot-block  of  the  Buck's  extension,  in- 
stead of  being  attached  to  a weight  and  pully,  is  securely  fastened 
to  the  foot-har  of  the  splint.  Xow  an  assistant  grasps  the  foot 
witli  oitc  hand,  and  under  the  knee  with  the  other,  raising  the  leg 
from  the  bed  with  the  knee  slightly  flexe'd,  maintaining  steady  ex  - 
tension on  the  thigh.  The  splint  is  held  so  that  the  inner  arm 
is  just  above  the  ])uhis,  the  outer  arm  at  the  crest  of  the  ilium, 
and  the  lower  ]>art  opposite  the  malleoli.  Three  or  four  stri])s  of 
muslin  bandage  are  ])asscd  across  under  the  leg  from  one  bar  to 
the  other  and  .secured  with  safety-pins,  one  just  above  the  ankle, 
one  under  tlie  knee  and  one  or  two  under  the  thigh. 

'riie  sus]iension  cord  is  then  shortened  by  means  of  the  sliding 
block  and  the  leg  is  suspended  so  that  the  heel  is  two  or  three 
inches  from  the  bed.  The  other  stri])s  of  muslin  may  tlien  he 
a])])lied  in  a more  leisurelv  manner,  making  a complete  cradle  for 
the  leg  and  thigh  to  rest  in,  and  carefully  adjusted  to  conform 


fractured;  of  the  femur. 
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to  the  shape  of  the  thigh  and  maintain  its  anterior  curvature. 

The  extending  force  is  the  rveight  of  the  leg  on  the  oblique  sus- 
pension cord;  tlie  counter  extending  force  is  the  weight  of  the 


body.  The  amount  of  traction  will  depend  on  the  weight  of  the 
leg  gnd  the  degree  of  obliquity.  In  other  \vords,  we  may  increase 
the  traction  by  increasing  the  suspension  angle  or  by  adding  weight 
to  the  leg  by  placing  a sandbag  across  the  bars  of  tbe  splint.  The 
pulley  should  be  at  least  ten  feet  above  the  i)lane  of  the  bod  to 
make  the  conditions  ideal ; for  then  the  patient  may  move  about 
in  bed,  and  oven  sit  up,  without  ap])reciahle  change  in  the  ex- 
teiiding  force  or  change  in  the  position  of  the  fragments  bv  rota- 
tion. 

iNo  irritating  ])orineal  band  is  lU'ccssary  for  counter  e.xtension. 
since  tbe  weight  of  the  body  acts  as  such.  If  there  is  a tendency 
to  slide  toward  the  foot  of  the  bed.  this  may  be  obviated  by  raising 
the  foot  of  the  bed  a few  inches  on  blocks.  External  rotation  is 
easily  coi’rected  in  this  splint  by  ]uissing  an  adhesive  strijr  around 
the  foot  and  carrying  it  to  the  inner  bar  of  the  splint. 

'riie  angle  of  flexion  at  the  knee  -<hoidd  be  slight,  just  serving 
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to  relax  the  hamstring  and  gastrocnemius  muscles.  iMore  than 
that  would  cause  the  traction  to  be  expended  on  the  leg  by  the 
muslin  strips  below  the  knee.  The  slight  tlexion  of  the  thigh  on 
the  body  puts  at  rest  the  psoas  and  iliacus  muscles  and  the  rectus 
extensor  of  the  thigh. 

It  is  seldom  necessary  to  resort  to  violent  etforts  to  adjust  the 
fragments,  except  in  transverse  fractures  with  lateral  displace- 
ment. 1 have  had  to  resort  to  it  l)ut  once  in  fifteen  ca.ses  tliat  I 
have  treated  with  this  splint.  The  ordinary  oblique  fracture  will 
adjust  itself  in  a few  hours,  aided  only  by  the  steady,  eciuable  ex- 
tending force  and  the  free  swing  of  the  leg.  Thus  we  may  avoid 
an  anesthetic  and  harmful  manipulation. 

By  shortening  or  lengthening  the  muslin  stri})s,  we  may  in- 
crease the  angle  at  the  knee.  By  the  same  means  we  maintain  the 
normal  anterior  curvature  of  the  thigh,  which  is  always  open  to 
inspection,  and  thus  guard  against  any  anterio-posterior  disi>lace- 
ment.  In  fractures  of  the  upper  third  of  the  shaft  there  is  a tend- 
ency to  a bowing  outward  of  the  fragments.  This  angular  deform- 
ity is  easily  corrected  in  this  dressing  by  so  j)lacing  the  bed  that 
the  suspended  leg  is  abducted  from  the  body,  thus  relieving  the 
tension  of  the  abductor  muscles. 

The  advantages  of  this  dressing  are;  first,  it  allows  full  liberty 
of  the  bed,  without  disturbing  the  fragments  or  extending  force; 
the  patient  may  sit  up  in  bed,  move  from  one  side  to  the  other 
while  the  bedding  is  being  changed,  and  use  the  bed-pan  without 
trouble.  All  this  is  a comfort  to  the  patient  and  lightens  the 
burden  of  the  nurse.  Bed  sores  and  other  complications  liable  to 
follow  conlinement  in  a fixed  position  for  a long  period  are  easily 
prevented.  These  advantages  are  especially  important  in  the  aged, 
and  make  it  possilile  to  treat  these  cases,  where  a fixed  dressing 
is  out  of  tlie  (juestion.  Second,  the  thigh  is  always  open  to  in- 
spection. To  me  this  has  always  been  an  important  point.  The 
tendency  to  redisplacement  after  reduction,  the  chance  of  malpo- 
sition because  of  rapid  atrophy  of  the  muscles  iu  a closed  dressing, 
have  been  sources  of  worry  to  me.  and  I have  found  great  comfoid 
in  the  open  dressing.  Tlie  anterior  curvature  of  the  tliigh  is  a 
good  index  to  the  position  of  the  bone,  and  is  easily  maintained 
bv  means  of  the  muslin  sujtports  as  the  muscles  waste.  We  may 
assure  ourselves  at  any  time,  by  measurements,  of  the  efficiency  of 
the  extending  force.  Further,  the  nutrition  is  undisturbed,  and 
the  circulation  is  not  interfered  with  by  ])ressure  of  a repressive 


FRACTURES  OF  THE  FEMUR. 


t i 

apparatus.  'I'hird,  the  amount  of  traction  required  is  less  than  in 
dressings  that  aj)|)ly  extension  witliout  suspension,  as  there  is  no 
waste  of  force  on  friction.  This  le.^sens  materially  the  bad  effects 
of  a prolonged  pull  on  the  knee  joint.  The  e.xtending  force  is,  in 
fact,  from  five  to  ten  pounds,  as  against  from  twenty  to  thirty 
pounds  sometimes  recommended  as  recpiired  for  the  ordinary  Buck's 
extension,  with  weight  and  pulley.  Fourth,  there  is  a steady,  per- 
sistent, non-irritating,  effective  ])ull,  with  no  ])crineal  band  to 
worry  the  patient,  and  the  extending  force  is  easily  controlled  by 
the  surgeon. 

Over  the  long  side  splint  of  Hamilton,  or  the  Buck's  e.xtension 
with  lateral  su])])orts,  either  of  sand  bags  or  sjdints.  I claim  the 
Hodgen  splint  has  the  above  mentioned  advantages,  d’he  double 
inclined  plane,  without  e.xtension,  is  to  my  mind  inefficient,  and 
should  have  no  i)lace  in  the  treatment  of  this  fracture.  With 
some  form  of  extension  added  it  is,  at  best,  a clumsy  contrivance. 
Its  only  merit,  viz:  that  it  applies  the  anatomic  ]>rinciples  relating 
to  this  fracture,  by  relieving  the  tension  on  the  muscles  that  causes 
the  displacement,  is  found  also  in  the  Hodgen  splint. 

The  Plaster  of  Paris  splint,  without  extension,  personally,  I am 
afraid  of.  It  is  difficult  of  application,  requires  an  anesthetic,  must 
be  changed  two  or  three  times,  and  is  too  confining. 

The  Schoenborn-Bailey  anterior  moulded  plaster  of  Paris  splint, 
which  combines  extension  with  susiiension,  I cannot  (piarrel  with. 
It  applies  the  same  principles  as  the  Hodgen,  but  I believe  it  is 
more  difficult  to  apply;  the  anterior  curvature  of  the  thigh  is  not 
open  to  inspection;  and  the  suspension  jmlleys,  being  only  about 
three  feet  al)Ove  the  ])lane  of  the  hed,  do  not  allow  such  free- 
dom of  movement  without  danger  of  displacement. 

As  for  the  ambulatory  treatment  in  fractures  of  the  femur,  the 
dressing  is  difficult  of  application  and,  I believe,  even  dangerous 
in  unskilled  hands. 

As  to  the  disadvantages  of  the  Hodgen  splint,  it  mav  be  urged 
that  the  apparatus  is  too  comjjlicated  and  expensive  and  not  at 
hand  when  required.  This  adjustable  splint  was  made  for  me  at 
a cost  of  four  dollars.  I acknowledge  that  it  is  rather  complicated, 
but  mind  it  is  good  for  all  time,  and  may  be  adjusted  to  fit  any  case. 
A sinqjle  form  may  be  made  for  an  individual  case  by  simply  bend- 
ing a number  two  wire  into  this  shape  and  adding  the  sliding 
hooks  and  suspension  tackle.  This  at  a post  of  seventy-five  cents 
or  one  dollar.  While  this  is  being  made  the  leg  may  be  put  in  a 
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Buck's  extension,  with  lateiiil  sandbags  for  two  or  three  days;  for, 
since  tlie  Buck's  extension  is  a necessary  jtart  of  the  dressing,  no 
extra  labor  is  caused  by  the  delay.  I believe  that  in  the  case  of 
young  children  better  results  can  be  obtained  with  vertical  exten- 
sion than  with  the  Hodgen  splint ; since  the  weight  of  the  body  as 
a counter  extending  force  is  more  efficient  in  the  former. 

1 can  not  speak  from  personal  experience  but,  theoretically,  and 
after  perusal  of  the  clinical  reports  of  others,  1 am  convinced  that 
the  Hodgen  splint  meets  the  requirements  in  fractures  of  the  neck 
of  the  femur,  as  well  as  in  the  shaft.  Lateral  pressure  on  the  tro- 
chanter may  be  provided  for  by  a tight  flannel  bandage  around  the 
hips.  Boswell  Bark  has  used  it  with  success  in  his  cases  and  claims 
the  results  are  better  than  with  any  other  dressing.  Bissel,  in  his 
study  of  results  in  the  Xew  York  Hospital,  claims  the  best  results 
follow  its  use  in  these  cases,  as  compared  with  other  methods.  In 
the  fifteen  cases  in  which  I have  used  this  dressing,  my  poorest  re- 
sult was  a shortening  of  one-half  an  inch  in  one  case.  In  the  re- 
maining cases  there  was  no  appreciable  shortening  or  deformity. 

When  I first  began  using  this  dressing  I kept  the  leg  in  extension 
in  the  splint  for  six  weeks.  Lately  I have  reduced  this  to  five 
weeks  ; then,  after  removing  the  dressing,  kept  the  patient  in  bed 
Avithout  any  dressing  for  one  Aveek,  Avith  massage  each  day.  Then 
I get  him  u]i  on  crutches,  Avith  a high-heeled  shoe  on  the  sound 
side,  and  instruct  him  to  let  the  leg  sAving  for  a fcAv  days  ; then 
gradually  begin  to  bear  Aveight  upon  it,  increasing  a little  each  day 
until  he  can  bear  the  full  Aveight.  There  is  very  little  danger  of 
his  OA'erdoing  the  matter,  and  moderate  use  promotes  good  bone 
formation. 

I have  seen  these  fractures  kept  in  extension  for  eight  Aveeks.  I 
believe  the  tendency  generally  is  to  keep  up  e.xtension  too  long. 
With  my  oavu  limited  experience.  I should  be  inclined  in  the  future 
to  reduce  the  time  even  below  five  Aveeks.  It  seems  to  me  that  Avith 
good  position  there  is  sufficient  union  in  most  cases  at  the  end  of 
f-A'en  four  AA'eeks  to  prevent  shortening  after  removing  the  extending 
force.  In  other  AAords,  I question  Avhether  the  traction  has  not  out- 
liA’cd  its  usefulness  eA’en  before  this  ]>eriod ; Imt  before  jjroceeding 
to  apply  this  theory  I should  ]u-efer  to  hear  the  opinion  of  some  of 
the  older  and  Aviser  sAirgeons  Avho.  perhajis.  have  already  found 
that  this  seemingly  virgin  theory  is  in  fact  ])regnant  Avith  the  pos- 
sibilities of  damage  suits. 


INFANTILE  DIGESTIVE  DISOEDEKS/-^ 

By  G.  B.  VcCuLLOcii^  M.  I). 

SEATTLE^  WASH. 

This  is  a conipiThensive  subject,  and  we  will  confine  ourselves 
chiefly  to  tliose  disorders  produced  by  food  and  bacteria.  These 
are  responsible  for  more  than  two-thirds  of  the  illness  of  childhood 
and,  this  Ix'ing  true,  we  should  endeavor  to  learn  all  that  is  pos- 
sible regarding  their  cause,  phophylaxis  and  treatment. 

Cause. — Improper  food  and  improper  feeding.  Bacteria. 

Whether  infants  are  nursed  or  fed  on  the  bottle  tlie  ])ercentage 
of  fat,  proteids  and  sugar  should  be  carefully  adapted  to  their 
digestive  organs. 

When  a few  months  old  they  are  often  fed  on  tastes  from  the 
table.  If  the  child  is  insistent  in  its  demands  for  more  tastes,  ami 
it  usually  is,  Iw  the  time  the  meal  is  completed  baby  has  almost 
as  much  food  in  its  stomach  as  the  older  members  of  the  family. 
This  is  where  the  trouble  usually  has  its  origin.  It  has  frequently 
l)oen  shown  that  intestinal  derangements  are  most  common  in 
children  between  six  and  twenty  months  of  age.  and  the  fifth  or 
sixth  month  is  usually  the  time  that  baby  is  first  given  tastes. 

Again,  the  child  is  fed  too  frequently.  How  natural  it  seems 
for  the  mother  to  give  the  baby  the  l>reast  or  the  bottle  every  time  it 
cries,  tliough  l)v  so  doing  she  causes  it  to  cry  more  freciuently,  cea.se 
to  gain  in  weight,  have  colic,  diarrhea  and  perhai>s  vomiting. 
Feeding  th(‘  child  too  much,  even  of  the  proper  kind  of  food,  is 
equally  bad.  A normal  child's  stomach  will  hold  about  an  ounce 
more  than  it  is  months  old.  ^Mothers  should  be  informed  of  this 
fact. 

PuEVEXTiox. — A child  should  receive  the  right  amount  of 
proper  food  at  regular  intervals,  be  bathed  daily,  and  have  its 
diapers  removed  as  soon  as  .soiled,  taken  from  the  room  and  dis- 
infected. It  should  he  kept  out  of  doors  all  day  if  jtossiblc.  es- 
pecially in  the  summer  time.  It  should  have  plenty  of  fre.«h  air 
in  its  slee])iug  room,  get  eleven  hours  of  sleep  at  night,  two  in  the 
morning  and  two  in  the  afternoon.  And  it  should  not  be  played 
with  or  excited. 

The  parents  must  be  taught  what,  how  often,  and  how  much  to 
feed  it  at  one  time,  how  to  take  care  of  bottles  and  nipples,  and 
how  to  prejiare  and  keep  food  clean  and  sweet.  A child  should  b(* 
fed  on  good,  pure  milk  until  it  is  eight  months  old.  During  its 

•Read  before  the  Washington  .State  Medical  Association,  at  Tacoma, 
Wash.,  Sept.  27-29,  1905. 
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second  summer  I feed  it  milk,  barley,  rice  or  oat  meal  water,  broth, 
a little  dry  toast,  and  sometimes  orange  juice  and  white  of  egg. 

I instruct  the  mother  that,  if  she  notices  the  child  cutting  a 
tootli,  to  cut  down  its  food  one-fourth  if  there  is  the  least  sign  of 
troul)le,  and  if  the  child  is  fretful  and  sleepless  to  cut  down  its 
food  one-third  or  more,  if  necessary,  imtil  the  tooth  appears.  I 
always  insist  upon  this  being  done  and  explain  the  reason  why, 
telling  tlie  mother,  if  she  does  not  do  so  and  baby  gets  sick  and 
dies,  that  she  will  be  to  blame.  If  you  do  this  you  will  be  sur- 
prised at  the  few  cases  of  diarrhea  you  will  have  among  teething 
children.  Of  course  you  have  to  keep  hammering  away  and  never 
let  up.  It  is  wonderful  how  ([uickly  parents  forget  instructions 
wlien  they  think  bal)y  should  have  more  food. 

During  the  hot  months  it  is  always  best  to  cut  down  food  to  a 
little  Ijelow  what  it  was  taking  in  cool  weather,  on  account  of  the 
increased  lial)ility  to  fermentation.  I always  teach  a mother  what 
to  do.  and  how  to  do  it,  if  she  sees  signs  of  diarrhea,  insisting, 
‘•Never  let  the  bal)v  get  sick,  for  now  and  then  one  does  not  get 
well,  and  it  is  as  apt  to  be  yours  as  any  ones  else."  But  in  order  to 
havi‘  them  remember  this  you  must  give  frequent  reminders. 

Tlic  greatest  ])reventative  is  pure  food.  Without  it,  practically 
nothing  can  be  accomplished.  A child  may  survive  the  ptomains 
formed  after  the  food  entei’s  the  stomach,  for  the  digestive  secre- 
tions hold  fermentations  partly  in  check;  they  are  formed  and 
al)sorl)cd  slowly,  at  the  same  time  they  are  being  eliminated.  That 
is.  a certain  amount  of  ptomains  may  be  formed  in  the  body  and 
absorbed  and  do  the.  child  no  serious  injury,  while  the  same 
amount,  if  thrown  directly  into  the  stomach  and  ab.sorbed,  would 
produce  death  in  twenty-four  hours. 

1 once  heanl  an  old  ])hvsician  say  that  the  only  sure  way  to  cure 
diarrhea  in  children  during  the  summer  months  was  »ei'er  to  let 
them  get  it.  But,  as  we  cannot  control  all  of  our  ])atients,  or  those 
who  come  to  us  for  relief,  the  next  l)cst,  and  only  thing  that  we 
can  do  is  to  try  to  effect  a cure  which,  in  nearly  all  cases,  after  a 
great  cx])cnditure  of  time,  energy.  i)erseverence  and  patience  we 
can  ilo. 

'ri!EATXii;XT. — d'he  treatment  consists,  as  I have  said,  first  of 
prevention.  Failing  in  this  a cure  is  best  accomplished  l)v. 

1.  Kemoving  the  cause. 

•,?.  Feeding  food  that  which  is  least  liable  to  ferment. 

:5.  Assisting  nature. 
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To  remove  the  cause,  stop  all  food,  especially  milk,  and  give  a 
large  dose  of  castor  oil,  one  to  two  ounces.  If  the  child  is  vomiting, 
I always  wash  the  stomach  and  howls,  then  give  calomel,  gr.  1|10, 
every  minutes,  until  gr.  1 is  taken.  If  it  is  an  urgent  case,  I 
give  gr.  I or  i at  a dose. 

A])ply  a mustard  plaster,  (1  part  mustard  to  :^0  parts  of  flour; 
spread  on  heavy  cloth  and  cover  with  cheese  cloth),  to  stomach  and 
abdomen,  with  cheese  cloth  ne.xt  the  skin,  and  leave  it  on  from  five 
to  si.x  hours.  It  vomiting  continues,  I wash  the  stomach  again  in 
five  or  six  hours,  have  the  child  rubbed  gently  with  oil,  and  put  it 
in  a large,  cool,  well-ventilated  room,  allowing  but  one  person  in 
the  room  at  a time,  in  order  to  insure  absolute  quiet. 

IMien  the  first  shock  is  over  I have  the  child  placed  on  a pillow 
and  taken  out  of  doors,  preferably  to  the  woods.  My  instructions 
are  to  send  it  out  early  and  bring  it  in  late,  for  they  all  unmistak- 
ably do  best  where  the  air  is  purest  and  dust  and  germs  scarcest, 
d’here  seems  to  be  a prejudice,  even  among  physicians,  against  tak- 
ing a baljy  with  severe  diarrhea  out  of  the  house.  But  if  you  will 
insist  upon  it,  you  will  sign  fewer  death  certificates. 

Xow  the  baby  has  been  thoroughly  cleansed  and  vomiting  Iuh 
ceased.  What  shall  we  feed  it?  Certainly  foods  that  are  least 
lialjle  to  ferment,  and  of  these  barley-water,  broth,  rice-water  and 
arrow-root  are  best.  Barley-water  and  Ijroth  agrees  with  the  great- 
est number  of  cases.'  I always  begin  with  the  barley-water,  one- 
half  teas])oonful  and  if  it  agrees  with  the  child  then  add  broth. 
V«ually  barley  2 ])arts,  broth  1 part. 

'I'lie  next  thing  to  determine  is.  how  long  shall  we  keep  them  on 
this  food?  This  is  a difficult  (juestion  to  decide,  and  there  is  no 
rule  to  ap])ly  to  all  cases.  It  may  be  24  hours  and  it  may  be  24 
days,  hut  better  too  long  than  not  long  enough. 

1 am  guided  largely  by  the  condition  and  frequency  of  the 
stools.  As  long  as  they  7-cmain  thin,  sour,  watery,  or  look  undi- 
gested I continue  treatment  as  stated,  and  change  only  when  the 
number  of  ])assages  decreases  to  fiv(>  or  six  in  twenty-four  hours, 
and  the  ])ulse  to  120  or  lower,  or  when  the  .-ym])toms  show  that 
toxin  absorption  has  ceased.  Then  I add  a teaspoonfid  of  whey  to 
each  feeding  and  watch  the  ])assagcs,  temperature  and  pulse  care- 
fully. and  if  any  sign  of  trouble  reap])oars  I sto|)  at  once,  give  a 
cathartic,  and  resume  the  old  diet  of  broth  and  barley-water. 

Xow  is  the  time  you  must  harden  your  heart  and  e.xercisc  all 
Tour  patience,  for  they  will  both  be  severely  tried,  as  the  child  will 
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not  gain  and  may  even  lose  weight,  be  fretful,  whine  and  soon 
begin  to  putt'  up,  usually  the  eyelids  first,  then  backs  of  hands, 
feet,  legs  and  whole  body,  until  he  can  scarcely  see.  This  is  the 
limit  with  the  jjarents,  relatives  and  neighbors  and  you  will  bo 
harassed  almost  to  death,  Imt  be  sure  you  are  right  and  stand  firm, 
unless  the  baby  refuses  all  broth  and  cereal  decoctions.  Then  if 
it  be  but  two  or  three  months  old,  Ije  careful,  for  it  seems  to 
reach  a stage  where  hunger  disappears  and  it  will  surely  starve 
unless  a change  is  made  or  it  is  fed  try  gavage.  At  this  stage,  to 
our  great  surprise,  they  will  often  take  unsweetened  condensed 
milk— one  teaspoonful  to  three  or  six  ounces  of  water  according 
to  age — and  thrive.  This  improvement  usually  lasts  only  about 
five  days,  remains  stationary  for  two  or  three  days,  then  declines. 
When  it  has  reached  the  stationary  stage  is  the  time  to  change. 
Try  again  the  whey.  If  it  tails,  and  the  child  is  over  six  months, 
give  imjjerial  granum,  without  milk.  Give  also  licjuid  peptonoids. 

As  medication,  1 give  in  all  cases,  bismuth,  gr.  5 to  20.  eveiw 
two  hours,  in  glycerine,  4 drops  (not  syrup).  Later,  when  diarrhea 
has  decreased,  I add  to  each  dose  gr.  1-3  to  4 of  pulv.  lactopeptone. 
not  elixir  })epsin  or  syrup.  The  next  most  useful  remedy  is  tan- 
nalbin,  but  it  must  not  lx*  given  until  the  actite  symptoms  are  past. 
Dose,  gr.  3 to  10  every  two  hours. 

So  far  we  have  been  assuming  that  vomiting  has  ceased  and  the 
child  is  able  to  take  food.  But  suppose,  as  so  fre<iuently  haj)pens, 
that  this  favorable  condition  does  not  exist.  Almost  invariably 
these  cases  are  bottle-fed  ; usually  they  are  children  of  well-to-do 
])arent.s,  often  the  only  child,  hence  the  parents  are  extremely 
anxious.  Xothing  can  be  retained  in  the  child's  stomach,  nothing 
in  its  bowels,  and  if  it  could  be  retained  it  would  not  be  ab'orlx*d. 
“Can  you  cure  it?’’  It  seems  that  we  face  a stone  u'all.  hat  are 
we  going  to  say?  What  are  we  going  to  do?  I first  consider  the 
child's  family  history.  'Fhe  grand-parents,  were  they  excessive 
drinkers?  Had  they  cancer  or  tuberculosis?  Were  they  hard 
mental  workers?  The  father,  does  he  drink  to  excess?  Has  he  had 
.svphilis?  If  so.  how  long  ago.  and  how  long  did  he  take  treat- 
ment? Is  there  tuberculosis  in  parents'  immediate  fanuly?  Do 
they  work  hard  mentally?  Are  they  well  at  ])resent? 

I weigh  this  historv  well.  Then  I examine  the  child  thoroughly 
— color  and  feel  of  hair — texture  of  skin — color  of  eyes — expres- 
sion. Is  it  cutting  teeth?  Has  it  been  nursed  or  fed?  If  nursed. 
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how  long?  If  fed  on  bottle,  what,  how  nuich,  and  how  often  was 
it  fed? 

If  tlie  child's  family  is  tubc'rcular,  parents  are  citj'-hred,  one  or 
the  other  has  had  syphilis,  the  child  has  been  bottle-fed  and 
badly  fed,  it  is  not  over  one  and  a half  years  old,  vomiting  and 
diarrhea  begin  and  continue  for  forty-eight  hours,  prognosis  is  bad. 

If  the  child  was  reared  in  the  country,  parents  are  temperate 
and  hardy,  and  there  is  no  tuberculosis,  no  syphilis,  prognosis  is 
good. 

TKE.vTiiEXT. — I wash  out  stomach  twice  a day,  and  bowels 
every  eight  hours,  with  saline  solution,  give  10  or  15  drops  of 
panopepton  in  15  drops  of  Avatcr,  rub  the  body  with  oil,  apply 
mustard  to  stomach  and  bowels,  give  hypodermic  injection  of  10 
or  15  minims  whiskey  evciw  two  or  three  hours  and,  if  necessary, 
sub-cutaneous  injections  of  saline  solution,  oz.  1 to  2,  according  to 
age,  oz.  2 for  child  one  year  old,  and  never  give  up  until  child  is 
dead. 

Ileocolitis  is  treated  on  the  same  general  plan. 

THE  F1K8T  FIVE  YFAllS  OF  CHILDHOOD.* 
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SE.VTTLE,  W.VSU. 

“Isn’t  It  wonderful,  when  you  think, 

How  the  creeping  grasses  grow. 

High  on  the  mountain’s  rocky  brink. 

In  the  valleys  down  below?” 

“Isn’t  it  wonderful,  when  you  think. 

How  a little  baby  grows. 

From  his  big,  round  eyes,  that  wink  and  blink, 

Down  to  his  tiny  toes?” 

That  “a  baby  in  the  house  is  a well-spring  of  pleasure'’  needs 
no  argument  when  Itaby  is  well. 

Babies  have  rights,  as  well  as  older  individuals,  that  should 
and  must  l>e  resjtected.  Every  child  has  a right  to  be  well-born, 
that  is  to  have  ‘‘a  sound  mind  in  a sound  body’’  and  to  be  per- 
mitted to  live  in  a good  environment,  where  it  has  proper  diet, 
dress  and  care  and  where,  accordingly,  medication  rarely  becomes 
necessary.  , 

Here  is  a field  in  which  we  can  all  labor,  for  there  are  many 
duties  belonging  to  the  jthysician  beside  the  administration  of  drugs 
in  the  ]iractice  of  medicine.  The  study  of  pediatrics  should  begin 

*Re;id  before  the  Washington  State  Medical  Association,  Tacoma,  Wash., 
Sept.  l.’T-29,  1905. 
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with  tho  intra-utei'ine  life*.  Dr.  Olivc-r  Wendell  Holme!;  once  said: 
“The  physician  could  cure  any  case  if  called  early  enough,  but  in 
many  cases  he  ought  to  have  been  called  two  hundred  and  fifty 
years  before."  So  iwtr  is  the  time  for  us  to  feel  the  responsibility 
and  not  shirk  the  task.  l)ut  to  teach,  not  singly  alone,  but  as  a 
l)ody  ])olitic,  the  young  of  l)oth  'O.xes  that,  “('ui>id  has  no  moral 
right  to  be  blind."  We  should  teach  them  that  for  a child  to  be 
irril-horu  it  must  l)c  l)orn  of  wril  ixiroiiis : that  it  is  as  necessary 
for  the  father  to  be  morally  and  ])hysically  well,  as  for  the  mother. 

-May  the  time  come  and  come  soon  when  a license  to  marry 
will  be  refused  to  those  who  are  not  sound  in  mind  and  l)ody.  The 
task  is  ours  to  make  the  ])eoj)le  realize,  “that  to  l>ring  into  the 
world  enfeebled  otfs])ring  is  a crime  against  both  child  and  the 
Creator."  Then  we  will  have  healthy  babies,  born  of  healthy  par- 
ents. and  the  very  large  death  rate  among  children  under  live 
years  of  age  will  Ik'  greatly  reduced. 

In  order  that  children  kee]>  the  health  they  already  possess, 
as  well  as  to  regain  it  when  lost,  it  is  necessary  that  the  most 
paimstaking  attention  be  given  to  their  fpcdiiiii.  huthiiifi.  clothhuj, 
sleep  and  exercise. 

Feeding  the  l)aby  is  “a  ])roblem  which  we  have  always  with  us." 
Because  this  is  the  case,  it  necessitates  frepuent  study  and  re- 
freshing of  the  memory.  Xaturally  the  l)est  food  for  infants  is 
healthy  mother's  milk.  When  this  cannot  be  supplied  the  nc.xt 
best  food  is  one.  conforming  in  its  chemical  com])osition  with 
mother's  milk,  furnished -in  an  al)solutely  pure  and  uncontami- 
nated condition  and  fed  to  the  child  in  proper  amounts  and  at 
regular  intervals. 

If  at  any  time  l)reast  milk  fails  to  nourisii  an  infant,  before 
ascribing  the  condition  to  the  child's  gastric  state  the  milk  should 
first  be  e.xamined.  Should  it  be  found  unsuitalile  for  the  infant, 
another  food  mu.st  be  chosen,  unless  we  can  build  up  the  mother's 
condition  sufficiently  to  cause  her  to  secrete  a better  milk.  How- 
ever, if  the  milk  be  normal,  our  attention  must  be  directed  to  the 
correction  of  the  infant's  digestion.  I'nder  such  circumstances 
it  is  often  necessarv  to  alternate  with  the  breast  milk  some  readily 
digestil)le  food,  such  as  albumin  water  or  jieptonized  milk.  Like 
])rinciples  hold  good  in  artificially  fed  children. 

However,  if  the  food  su})]dy.  whether  il'  be  breast  milk  or 
artificial  food,  represents  tho  normal  food  for  a child  of  its  age. 
but  yet  disagrees,  then  the  child's  digi'stive  function  is  at  fault 
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and  requires  treatment.  Lavage  is  often  of  decided  benefit  here, 
and  gives  positive  results  in  a large  variety  of  gastric  distur- 
bances of  infants  and  children.  It  is  frequently  the  most  effectual 
measure  that  Ave  have  at  our  command  to  control  the  vomiting, 
associated  with  intestinal  obstruction,  and  should  not  be  forgotten. 

If  food  disagrees  with  the  child,  it  is  often  wise  to  try  weaker 
])roparations  of  the  same  food  or  to  administer  it  in  smaller 
quantities  or  at  longer  intervals.  Every  case  should  be  made  one 
of  special  study. 

In  gastritis  milk  usually  disagrees,  and  in  an  intestinal  inflam- 
mation milk-curds  serve  only  to  aggravate  the  condition.  Indica- 
tions here,  therefore,  are  for  a food  devoid  of  caird-forming  ele- 
ments, but  which  must  at  the  same  time  be  soothing  to  the  in- 
flamed surface.  For  such  conditions  we  have  in  albumin-water 
and  barley-water  agents  that  admirably  fulfill  the  requirements. 

As  infectious  conditions  are  due  to  micro-organisms  that  thrive 
well  in  a pabulum  of  milk  and,  as  the  first  indication  in  the  treat- 
ment of  such  disorders  is  to  get  rid  of  them,  ue  are  under  the 
necessity  to  withhold  milk  from  the  patient.  *Vcordingly,  a sub- 
stitution of  barley-Avater  for  twenty-four  hours  ])rovides  an  ef- 
fectual aid  in  ridding  the  system  of  them.  Eemedies  may  at  the 
same  time  be  administered  to  control  the  inflammatory  condition 
in  the  bowels,  and  we  can  reasonably  hope  for  an  early  recovery. 

At  the  end  of  twenty-four  hours,  the  inffammatory  disturbances 
in  the  bowels  having  subsided,  a gradual  return  to  a milk  diet  may 
be  begun  by  adding  a teaspoonful  of  milk  to  each  bottle  of  barley- 
water  and  then  at  next  feeding  two  teaspoonfuls,  and  so  on,  until 
the  proper  proportions,  as  indicated  by  the  child's  age,  are  again 
reached. 

If  gastric  sym])toms  are  especially  ])romincnt  albumin-water 
is  more  acc])table  to  the  stomach  than  barley-water.  Often  during 
infancy,  if  the  babe  does  not  have  a proper  sup))ly  of  mother's 
milk,  it  becomes  a necessity  to  guard  against  the  development 
of  rickets  or  scurvy.  This  becomes  osi)cciallv  so  if  a proprietary 
food  is  being  used,  or  if  the  milk  is  rigoroiisly  sterilized,  iilore- 
over,  there  is  some  danger  of  rickets  or  scurvy  even  in  the  babe 
nursed  at  the  breast  if  it  he  continued  too  long.  We  have  as  an 
efficient  prophylactic  against  these  serious  disorders  of  nutrition, 
which  cause  such  great  havoc  among  impro]ierly  fed  children,  the 
juice  of  fresh  fruits,  as  for  example,  that  of  an  orange  may  be 
administered  in  teasponnful  doses  daily  or  several  times  wei-kly. 
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liice  paste  is  especially  beneficial  in  diarrheal  diseases.  Dr. 
George  B.  Fowler  (X.  Y.  Med.  Kecord,  Xo.  12,  1890).  highly 
recommends  rice  paste.  It  is  made  by  adding  four  tablespoonfuls 
of  rice  to  three  pints  of  water,  boiling  half  an  hour  and  then  set- 
ting aside  to  simmer,  water  being  ocasionally  added  to  maintain  the 
three  pints.  This  is  strained  through  a colander  and  cooled,  when 
a paste  is  formed.  Three  tablespoonfuls  of  the  past  are  added 
to  half  a pint  of  sterilized  milk.  E.xcellent  results  have  followed 
the  use  of  this  preparation  in  diarrheal  troubles  during  the  sum- 
mer months. 

If  at  any  time  the  powers  of  digestion  become  so  weak  that 
the  infant  is  unalde  to  digest  the  casein  of  milk,  when  properly 
modified,  it  should  be  partially  jjeptonized.  Complete  peptoniza- 
tion of  the  milk  may  become  a necesssity  in  acute  indigestion.  The 
l)i’ocess  of  ])etonizing  milk  is  so  well  known  that  I shall  not  discuss 
it  here. 

During  the  second  year  the  child  should  take  five  meals  daily. 
At  least  until  the  eighteenth  month  of  ago  three  of  these  should 
be  of  milk,  or  of  milk  to  which  a tliin  porridge  has  been  added. 
In  order  to  decrease  the  danger  of  infection  from  i)oorly  cleansed 
bottles  and  rubber  nip})les.  it  is  well  to  teach  a child  to  drink 
from  a cup  as  early  as  ])ossible. 

In  the  third  year  four  meals  are  sufficient,  and  let  them  be  taken 
at  regular  intervals.  Let  me  say  here  before  it  is  forgotten, 
insist  on  the  child  from  birth  being  nourished  or  fed  at  regular 
intervals.  Because  it  cries  may  be  because  it  has  too  much  food 
already  or  it  may  want  a drink  of  water.  “They  ai-e  as  sick  that 
surfeit  with  too  much,  as  they  that  starve  with  nothing." 

'I'lie  proper  intervals  of  feeding  the  infant  at  various  ages, 
as  well  as  the  appropriate  amount  each  time,  are  so  well  knou  n to 
you  that  I shall  only  call  attention  to  the  fact  that  special  care 
mn<t  likcuvise  be  exercised  in  that  regard. 

However,  the  Ijest  efforts  we  may  make  are  often  overthrown  by 
the  unwise  kindheartedness  of  aunts,  grandmothers,  and  other  in- 
judicious friends.  ^Moreover,  there  are  babies  that  thrive  and 
grow  fat.  before  they  are  six  months  old.  on  beer,  coffee  and  cab- 
ba.ge  and  arc  a living  protest  to  all  our  ideas  of  the  proper  feeding 
of  children.  However,  it  is  the  child  uho  has  not  inherited  an 
oslrich  stomach  that  will  claim  our  attention,  and  will  exercise 
onr  care  and  ingenuity  to  properly  nourish. 

During  the  fourth  and  fifth  years  of  life  the  food  more  nearly 
ajiproximatcs  that  of  .idnlts : however,  milk  should  form  a large 
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percentage  ol'  the  food  taken  during  this  period.  Diet  especially 
intinences  the  course  of  the  diathetic  diseases.  We  have  already 
referred  to  rickets  and  scurvy.  In  the  rheumatic  diathesis  special 
care  should  be  exercised.  Often  children  drink  too  little  water  and 
eat  too  little  fruit  and  fruit  juices. 

Tom  Hood  once  wrote  of  the  water-cure  system  of  treating 
diseases  (hydrotherajjeutics)  as  follows: 

“Disease  is  dirt;  all  ])ain  the  patient  feels 
Is  hut  the  soiling  of  the  vital  wheels, 
d'o  wash  away  the  particles  impure, 

And  cleanse  the  patient;  plainly  is  to  cure.” 

Thus  Hood  spoke  hotter  than  he  was  aware;  because  the  health 
of  the  child  depends  so  much  on  the  proper  bathing  it  receives, 
from  its  first  bath  to  the  last  bath  in  life. 

It  is  only  necessary  to  mention  that  whenever  the  child  is  to 
receive  a bath  all  preparations  for  it  should  be  made  previously 
to  touching  it;  also  that  the  temperature  of  the  hath  should  be  a 
little  below  that  of  the  blood  in  order  to  be  refreshing  without 
chilling  the  surface.  A daily  bath  in  a warm  room  will  establish 
a pleasant  and  healthful  habit  with  a child  which  will  continue 
through  life.  Xever  allow  a baby  to  be  bathed  in  a cold  room. 

As  to  clothing,  the  material  should  vary  in  weight  according  to 
the  season  and  the  garments  should  ho  of  soft,  warm  material, 
generally  wool.  Avorn  loosely. 

Children,  when  healthy,-  enjoy  peaceful,  undi.sturbed  sleep,  and 
should  he  trained  early  in  having  regular  habits  of  sloe]).  A 
baby’s  habits  are  easily  formed  but  are  not  so  easily  to  correct. 
Ovid  says: 

“111  habits  gather  by  unseen  degrees. 

As  brooks  make  rivers,  rivers  run  to  seas." 

We  often  see  in  a child  asleep  many  indications  of  diseased  con- 
ditions that  may  not  claim  our  attention  when  it  is  awake;  there- 
fore, a sleeping  child  becomes  an  interesting  stndv,  especially  if 
it  be  ill. 

All  children  should  have,  Aveather  permitting,  a daily  sun-bath 
and  airing. 

.\Iassage  or  ])assive  exercise  is  of  the  greatest  hygienic  value, 
and  OAurv  aa'cII  baby  slumld  have  gentle- friction  made  l)y  the  bare 
hands  over  the  surface  of  the  body  each  day  after  the  bath.  'Phis 
should  be  continued  until  the  skin  is  in  a healthv  gloAv.  ]\lassage 
of  infants  aiid  c-hildren  is  of  the  greatest  utility  in  cases  of  Aveak- 
ness.  prostration  and  paralysis:  also  of  ecpial  valui‘  as  a means  of 
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quieting  rettlcs-s.  nervous  babies.  I’arents  of  nervous  ehildren 
should  be  early  iiuj)ressed  with  tlie  fact  that  proper  food  and  feed- 
ing and  general  care  are  all  essential  to  the  liealtli  of  the  little 
one.  and  that  especial  care  must  be  extended  to  strengthen  the 
nervous  system. 

We  hear  much  in  these  days  of  degenerates,  some  even  advo- 
cating euthanasia  for  them  and  criminals.  The  agriculturistj 
when  he  wishes  to  improve  his  crojis.  goes  about  to  improve  his 
methods  of  cultivation;  in  like  manner  if  we  would  reduce  the 
number  of  degenerates  and  criminals  we  must  improve  our  meth- 
ods of  ciiUivaiioii.  It  is  possible  by  jiroper  methods  of  feeding, 
and  other  requisites  to  healthful  living  in  infancy  and  childhood, 
to  work  a wonderful  change  both  mentally  and  physically  so  that 
the  child  develops  into  a useful  member  of  society  instead  of  be- 
coming a degenerate  or  criminal. 

Here  is  a field  for  the  physician  of  almost  limitless  extent. 
There  is  no  other  iirofession  willing  or  capable  of  doing  it.  It  is 
ours,  and  the  medical  profession  will  not  shrink  its  duty  to  spread 
all  information  ])ossible  by  which  neurotic  children  may  be  iin- 
ju’oved  and  by  which  other  children,  not  born  neurotic,  may  be 
saved  from  becoming  so  through  ignorance  and  carelt'ssness. 

Then,  in  conclusion,  our  best  work  is  to  bo  done  by  conscien- 
tiously educating  the  people  so  that  in  generations  to  come  our 
children  shall  have  their  inalienable  right — the  right  to  be  well- 
born. 


THE  CLEAX  MILK  QUESTIOX.— THE  COXTROL  OF  THE 
mLK  SrPPIA^  IX  CITIES.* 

P)V  c.  V.  gexow.vy,  ;m.  H. 

SPOKAXE.  WA.Sir. 

The  milk  su])ply  of  a city  is  as  important  to  the  well  being  and 
healthfulness  of  its  inhabitants  as  is  the  Avater  sup])ly.  The  first 
con-ideration  in  the  clean  milk  question  is  the  man  avIio  runs  the 
dairy.  Ho  must  have  a natural  fondness  of  animals,  jiromjiting 
to  generous  and  kind  treatment,  as  well  as  good  judgment  in 
selection,  breeding  and  care.  It  is  not  sufficient  that  he  .should 
be  a horseman  or  fond  of  cattle  in  general;  for  best  results  he 
should  have  a special  liking  for  the  daiiw  cow  over  and  above  all 
other  animals.  He  should  be  intelligent,  kind,  clean,  and  teach- 
able. 

♦Read  before  the  Washington  State  Medical  .Association.  Tacoma.  Wash., 
Sept.  27-29,  1905. 
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The  dairy  farm  should  be  carefully  selected,  all  the  require- 
ments of  the  business  being  M'dl  considered.  The  most  important 
features  of  the  location  are  an  abundant  supply  of  good  water, 
good  drainage,  a soil  which  will  produce  good  crops  of  grain 
and  forage,  and  convenience  to  market. 

The  place  where  the  herd  is  kept  and  its  care  are  second  in  im- 
portance only  to  the  health  of  the  animals.  The  construction 
and  location  of  the  stable  have  an  important  influence  over  the 
health  of  the  cattle  which  it  shelters,  the  way  they  are  cared 
for,  and  the  degree  of  cleanliness  that  exists.  Unhandy,  incon- 
veniently arranged  buildings  are  often  the  cause  of  much  which 
should  be  done  being  left  iindone;  especially  is  this  true  of  the 
cleaning.  The  Imilding  should  be,  when  possible,  located  on 
elevated  ground  to  facilitate  drainage.  At  the  same  time  it  should 
be  so  located  that  it  is  protected  from  the  cold  winter  winds.  It 
should  be  lighted  and  ventilated  according  to  approved  hygienic 
methods.  A room  open  to  the  roof,  which  is  fairly  high,  is  better 
than  one  Avith  a low,  level  ceiling  above  the  cows.  The  former 
may  involve  a little  more  work  to  keep  free  from  dust  and  eob- 
Avebs,  but  it  affords  the  air  space  needed  for  health  and  com- 
fort. There  should  be  not  loss  than  GOO  cubic  feet  of  air  space  for 
every  animal.  Every  coav  should  haA'e  her  OAvn  stall  of  from 
to  d feet  in  Avidth.  A hard  smooth  material  Avhich  does  not  absorb 
liquids  and  has  no  cracks  is  the  best  for  the  stable  floor.  The 
manure  gutters  in  the  rear  should  be  shalloAA',  from  IG  to  24  inches 
in  Avidth,  and  Avith  sAifficient  incline  to  carry  off  the  liquid  manure. 
A good  supply  of  land  plaster  should  be  Aised  in  the  gutters  and 
on  the  floor.  Plenty  of  AA’hiteAvash  should  be  used  evervAvliere  in 
the  stables  except  upon  the  floors.  The  stable  should  be  provided 
AA'ith  windoAvs  to  admit  light  and  air  abundantly,  and  arranged  to 
let  sunlight  as  nearly  as  possible  into  every  portion  of  the  apart- 
ment Avhere  coavs  stand  during  some  hours  of  every  clear  day.  Yet 
the  windoAvs  should  be  fixed  to  open  partly.  Avithout  subjecting 
the  coAA’s  to  direct  drafts  of  air.  The  stable  should  be  free  at 
all  times  from  any  animal  or  vegetable  matter  in  a stage  of  de- 
composition. The  water  supply  should  be  the  best  possible — 
no  shalloAv  avcIIs  or  surface  Avatcr.  but  a deej)  Avell  or  clean  spring 
not  less  than  300  yards  distant  from  the  stable.  The  surround- 
ings should  1)0  clean,  sightly  and  sanitary.  There  should  be  no 
AU't  Or  marshy  around  or  ])ools  of  stagnant  Avater  Avithin  300 
yards  of  the  stable.  Xo  loose  dirt,  rubbish  or  decayed  A'egetable 
matter  or  animal  Avaste  should  be  alloAA’od  to  accuiuAilate  in  the 
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vicinity.  Xo  fowls,  hogs,  horses  or  other  live  stock  should  be 
kept  within  300  yards  of  the  cow  barn. 

Select  pure  bred,  healthy  cows.  Apply  tlie  turberculin  test. 
They  shordd  be  critically  examined  anti  should  alford  evidence  of 
being  strong  in  constitution  and  of  healthful  vigor.  On  every 
farm  of  any  size,  a well  secluded  building  for  a stock  quarantine 
and  hospital,  ‘ suitably  arranged  and  equipped,  is  a most  useful 
adjunct.  Every  dairyman  should  have  a good  veterinarian,  the 
same  as  his  family  physician.  Any  cow  with  an  acute  fever,  septic 
absorption  or  other  disease  following  or  associated  with  parturi- 
tion should  he  taken  from  the  herd.  Also  any  case  of  mammitis 
or  mammary  abscess ; or  any  cow  suffering  with  persistent  diarrhea, 
or  ill  health  from  any  cause;  or  any  cow  bred  though  consanguinity 
within  a period  of  three  generations.  Milk  from  any  of  the  above 
shordd  under  no  circumstances  he  saved.  Xeither  should  any 
cow  be  used  for  dairy  purposes  while  in  a state  of  excitement, 
either  as  a result  or  during  the  period  of  cstrux,  or  which  has 
been  made  nervous  by  beating,  kicking,  prodding  or  running.  Be 
kind  and  gentle,  and  remember  to  apply  the  same  common  sense 
and  care  for  the  comfort  of  the  cows  which  one  would  approve 
for  the  meml)ers  of  his  own  household  ; remendjer  that  close  con- 
finement. with  impure  air  and  lack  of  exerci.^c  is  as  injurious  to 
the  health  of  a cow  as  to  that  of  a human  being.  Exposure  to 
storm  and  cold  is  equally  injurious.  The  owner,  or  his  assistant, 
should  daily  inspect  the  herd;  the  least  symptom  of  disorder,  like 
dullness,  loss  of  appetite,  irregularity  of  milk,  etc.,  should  be 
noted  and  promjitly  receive  the  attention  which  it  deserves.  The 
cows  shordd  l)c  carefully  groomed  each  day.  All  waste  products 
should  be  removed  from  the  stalls  and  the  floors  carefully  cleaned 
one  hour  before  milking.  All  the  Avork  about  the  herd  should  bo 
done  with  the  utmost  system  and  regularity — stable  cleaning, 
grooming,  exercise,  watering,  feeding,  milking: — a fixed  time  for 
everything  and  everything  at  its  time. 

The  feeding  of  a herd  has  an  important  bearing  on  the  quality 
of  milk  produced.  Beniemher  that  cows  differ  in  tlieir  tastes  and 
in  their  requirements  in  the  Avay  of  food  just  as  human  l)eings  do. 
althoAigh.  perha])S.  not  to  the  same  extent.  There  are  some  things 
that  should  never  he  fed  to  cows,  such  as  liulls  and  screenings,  wet 
brewers’  grain,  sour  ensilage,  refuse  from  distilleries,  glucose  or 
starch  factories:  swill,  low  marsh  grass : any  tood  in  a state  of 
fermentation:  green  or  worm-eaten  iruit:  poisonous  or  noisome 
weeds.  Do  not  feed  hay  or  any  dry  or  dusty  food  while  the  cows 
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are  being  milked.  Scientific  feeding  means  simply  rational  feed- 
ing. Have  e\erv  dairyman  get  the  Farmers’  Bulletin,  No.  22, 
issued  by  the  Department  of  Agriculture,  Washington,  D.  C.  This 
■will  explain  in  detail  the  composition  and  digestibility  of  feeding 
stuffs,  the  food  requirements  and  the  calculation  of  rations. 

We  now  come  to  the  collecting  and  the  handling  of  the  milk. 
The  milkiiig  must  bo  done  in  a clean,  free  from  dust,  well  ventilated 
building.  The  udders  must  be  cleaned  with  a damp  cloth,  or  a 
brush,  and  all  long  hairs  clipped  on  the  udders.  Within  15  min- 
utes of  milking,  the  milker  should  wash  his  hands,  using  soap, 
warm  water  and  nail  brush,  and  then  rinsing  hands  in  clean  hot 
water.  He  shoidd  dress  in  clean,  washable  overclothes,  and  must 
not  be  engaged  in  the  care  of  horses  in  the  same  clothes  before 
milking.  He  should  be  a quiet,  rapid  milker. 

All  milk  buckets  and  vessels  to  receive  the  milk  must  be  per- 
fectly clean  and  dry.  Probably  the  most  satisfactory  method  is 
to  rinse  all  vessels  with  hike-warm  water,  as  very  hot  water  will 
coagulate  the  albumen  in  the  milk,  causing  it  to  adhere  to  the 
sides  of  the  vessel ; then  with  a brush  and  hot  water  and  sal  soda, 
carefully  scrub  all  parts ; rinse  with  clear  hot  water  and  turn  on 
steam,  place  in  an  inverted  position  in  a clean,  dry  and  odorless 
atmosphere. 

In  beginning  the  milking,  it  is  well  to  throw  away  the  first  few 
strains  from  the  teats  as  that  usually  contains  a number  of  bac- 
teria. As  soon  as  each  cow  is  milked,  the  milk  should  be  carried 
out  to  the  milk  house,,  which,  by  the  way,  shoidd  be  separate  and 
distinct  from  the  stable,  and  there  be  strained  tliroiigh  a sieve  of 
wire  or  cloth  having  not  less  than  100  meshes  to  the  linear  inch. 
The  largest  part  of  the  impurities  found  in  milk  get  into  it  in  the 
short  interval  between  the  time  it  is  drawn  from  the  cow  and 
before  it  leaves  the  stable.  This  lirief  period  may  be  called  the 
critical  time  in  the  history  of  dairy  products.  Grotcnfelt  mentions 
the  following  impurities  which  he  found  in  unstrained,  fresh  milk: 
manure  particles,  soil  particles,  fodder  particles,  moulds,  fungi, 
cow  hairs,  particles  of  skin,  human  hairs,  parts  of  insects,  down 
from  birds,  small  bits  of  wood,  woolen  threads,  fine  threads.  This 
foreign  matter  contains  myriads  of  bacteria  of  the  forms  causing 
putrefaction  and  decomposition.  iMany  of  these  germs  in  large 
quantities  may  act  as  poisons  to  the  delicate  consumer,  causing 
severe  intestinal  troulile  and,  many  times,  deaths.  A good  sanitary 
strainer  takes  out  some  of  this  dirt,  but  do  not  allow  it  to  enter 
the  milk  bucket  in  the  first  place. 
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As  soon  as  strained,  aeration  and  cooling  sliculd  be  coininenced. 
Bring  the  teniperatnre  down  to  not  above  50°  or  l^elow  40°  within 
15  minntes  after  milking,  and  maintain  within  the  above  limits 
while  held  for  shipment,  during  its  transportation  and  until  de- 
livered to  the  purchaser. 

The  cooling  must  not  be  in  the  same  room  or  building  in  Avhich 
the  milk  is  drawn  nor  in  an  atmosphere  containing  dust  or  tainted 
M'ith  animal  odors;  nor  in  the  same  room  where  cans  are  cleaned 
or  where  an  engine  is  sitiiated.  As  soon  as  cooled,  the  milk  should 
be  put  in  sterile  jars — glass  or  preferably  cheap  paper  receptacle.s — 
which  can  be  tightly  closed  and  kept  sterile  until  delivered.  These 
should  be  sufficiently  chea])  to  admit  of  being  used  once  and  then 
destroyed. 

In  transit,  the  milk  should  not  be  subject  to  agitation  or  the 
heat  of  the  sun.  The  wagons  should  be  so  constructed  that  the 
required  temperature  of  the  milk  be  maintained  during  transit. 
All  wagons,  trays  and  compartments  must  be  washed  and  flushed 
with  boiling  water  before  they  arc  used,  the  drivers  must  dress  in 
clean  washable  suits,  and  abstain  from  tobacco  in  any  form  and 
from -drink.  All  bottles  from  houses  where  a contagious  disease 
exists  must  be  collected  by  the  Health  Officer  and  fumigated  before 
being  turned  over  to  the  driver.  Insist  on  coupon  sheet  tickets 
being  used,  as  tickets  are  frequently  the  carriers  of  disease. 

The  proper  care  of  milk  after  it  has  been  delivered  to  the 
customer  is  a matter  of  great  importance.  It  is  desirable  to  have 
it  in  the  best  conditions  possible  for  use,  and  it  is  not  desirable  to 
blame  the  milkman  for  things  for  which  he  is  7iot  in  the  least 
responsible.  If  milk  is  kept  in  an  open  vessel,  in  a refrigerator 
with  meats  and  various  kinds  of  vegetables,  it  will  absorb  odors 
from  them.  iMilk  should  be  kept  in  a cool  place,  free  from  odors, 
and  in  a perfectly  clean  vessel  of  snitable  material. 

The  above  suggestions  arc  of  little  use  unless  cities  carry  them 
out  projierly  and  thoroughly.  It  is,]n‘acticable  to  keep  a correct 
list  of  producing  dairies  and  places  where  milk  is  sold  by  having 
them  licensed.  This  is  the  first  essential.  It  is  then  simply  a 
question  of  finding  any  one  on  the  lists  and  keeping  an  office 
record  of  the  results  of  the  inspections.  Special  care  must  be 
taken  in  the  collection  and  marking  of  samples,  as  these  acts  have 
to  be  fully  described  in  prosecutions.  A'our  inspector  must  be 
a man  of  integrity,  an  honest  man.  a clean  man.  a man  who 
can  recognize  a sick  cow,  and  a man  who  fears  dirt  as  he  uould 
the  devil. 


STABLE  HYGIENE. 


93 


A word  regarding  city  ordinances.  Have  them  plain,  simple 
nnd  very  few,  and  see  that  they  are  carried  out.  Hake  your  in- 
spector read  and  study  all  the  phases  of  the  dairy  farm ; thoroughly 
drill  him  in  all  the  minutia? — the  little  details.  Then  have  him 
sjxmd  ample  time  with  each  dairyman,  stay  with  him  until  every- 
thing is  thoroughly  understood. 

In  conclusion — a clean,  healthy  cow;  a clean,  healthy  man;  a 
clean,  sanitar\-  stable  and  clean,  sanitary  surroundings  from  the 
milker  to  the  consumer,  and  you  have,  next  to  the  mother's  milk, 
the  best,  most  healthful  food  nature  can  provide  for  the  infant. 
We  have  killed  more  human  beings  with  odr  milk  than  have  been 
killed  in  battle.  We  need,  in  the  milk  question,  some  of  the  spirit 
of  the  doctor  who  wears  a Spokane  “Booster'"'  button,  or  who 
“watches  Tacoma  grow.”  Boost  clean  milk,  and  watch  the  baby 
grow ! 


STABLE  IIYGIEXE.  INITIAL  COXlkUriNATION  OF 

]\[ILK.* 

By  S.  B.  Xelsox,  I).  V.  M. 

PULLMAX,  WASH. 

The  saving  of  a babe  life  is  without  doubt  of  greater  value  than 
the  saving  of  an  adult  life,  for  the  reason  that,  under  normal  con- 
ditions, the  usefulness  to  the  world  and  the  earning  capacity  is 
greater  in  the  normal  life  of  the  first  than  in  the  latter  one,  the 
latter  having  already  lived  iij)  a part  of  his  usefulness. 

It  has  often  been  stated  on  pretty  good  authority  that  a great 
])ercentage  of  infant  mortality  is  due  to  digestive  disturbances. 
If  this  be  true,  and  without  question  it  is,  then  two  thing  become 
of  vast  importance,  the  food  given  to  infants  and  the  conditions 
governing  the  giving  of  the  food.  The  latter  jdiase,  the  condi- 
tions governing  the  feeding  of  infants  and  young  children,  I shall 
not  discuss.  I wish,  however,  to  give  consideration  to  the  first  one, 
the  food  given  to  infants  and  children  and,  indeed,  a special 
food,  milk.  At  some  distant  time  in  the  past  the  food  received 
by  the  infant  was,  of  course,  the  milk  it  received  from  its  mother's 
breast.  This  condition  has,  from  various  eainses,  become  impos- 
sible in  many  instances  and  gradually  the  responsibility  of  fur- 
nishing this  nourishment  for  the  young  human  being  has  been 
transferred  from  its  motber,  who  naturally  should  do  so,  to  some 
one  of  the  lower  forms  of  mammals,  such  as  the  cow,  goat,  mare 
or  ass,  and  in  most  parts  of  the  world  selection  and  elimination 
has.  at  the  present  time,  placed  upon  the  dairy  cow  the  burden  of 

♦Read  before  the  Washington  State  Medical  Association,  Tacoma,  Wash., 
Sept.  27-29,  1905. 
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responsibility  of  fiiniisliing  for  millions  of  infants  a food  similar 
to  that  which  nature  intended  it  to  have.  This  food,  milk,  when 
obtained  from  the  cow  and  furnished  to  children,  should  in  com- 
position and  temperature  be  as  nearly  as  possible  like  that  which 
would  be  furnished  by  a healthy  mother.  Kelative  to  composition, 
the  chemical  elements  shoidd  correspond  as  nearly  as  possible  to 
human  milk  and  it  should  not  contain  any  foreign  substance. 
It  is  the  presence  of  this  foreign  substance  which  changes  the  milk 
from  a uholesome  and  safe  food  into  a deleterious  and  dangerous 
one.  Foreign  substances  are  either  of  chemical  or  vegetable  or- 
igin. Chemical  substances  are  generally,  if  not  always,  placed 
in  the  milk  Avilfully  and  criminally  to  cover  some  defect  in  it. 
Foreign  substances  of  vegetable  origin  are  allowed  to  gain  access 
to  the  milk  through  ignorance  or  criminal  carelessness.  This 
latter  is  a source  of  all  the  trouble  of  furnishing  a wholesome  and 
cleanly  food  to  infants  or,  in  other  words,  a wholesome  and  cleanly 
milk  supply  to  the  public.  If  this  cordd  ])ossibly  be  obtained, 
the  first  condition  of  wilfully  and  criminally  adding  chemicals 
to  the  milk  supply  woidd  be  an  unknown  necessity. 

How  is  this  to  be  done?  Milk  from  a healthy  cow  is  absolutely 
sterile  when  secreted  and  is  practically  so  when  drawn  from  the 
udder.  Any  contamination  that  may  have  taken  place  has  oc- 
curred through  the  opening  in  the  teat.  If  the  milk,  therefore, 
be  nearly  perfect  uhen  drawn  from  the  cow.  and  milk  for  food 
for  young  infants,  young  children  and  adults  has  to  be  in  such 
practically  ])orfect  condition  at  the  time  of  consumption,  if  it  is 
to  be  wholesome  for  the  consumer,  then  it  becomes  the  duty  of 
the  producer  and  of  the  housekeeper  to  secure  such  precautions 
in  its  production  and  keeping  that  will  insure  its  being  as  nearly 
like  freshly  drawn  milk  as  possible,  at  the  time  it  is  to  be  used; 
and  neither  one  of  them  can  escape  the  res]ionsibility  and  duty 
which  each  must  share  alike. 

All  contamination  of  vegetable  origin  comes  from  what  wo 
commonly  know  as  dirt.  Therefore,  contamination  will  be  in 
direct  proportion  to  the  dirt  present  and  allowed  to  gain  access 
to  the  milk.  This  dirt  is  composed  of  dead  and  living  vegetable 
matter,  the  dead  not  being  as  dangerous  as  the  living,  the  living 
portion  being  in  the  form  of  various  micro-organisms  such  as  bac- 
teria, etc.  After  this  contamination  has  occurred,  heat  increases 
their  number  in  development  and  growth  and  hastens  the  result- 
ing deteriorating  changes  in  the  milk.  There  are,  therefore,  only 
two  conditions  necessary  to  obtain  from  a healtliy  cow  a wholesome 
and  cleanly  milk  supply.  These  two  conditions  must  absolutely 
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be  present  in  order  to  obtain  such  milk.  They  arc,  first,  last  and 
always,  cleanliness;  second!}',  a low  temperature.  The  cleanli- 
ness that  is  demanded  is  that  the  cow  is  clean,  the  stable  is  clean, 
the  vessels  are  clean,  the  milk  is  clean  and  the  housekeeping  is 
clean.  Cleanliness  of  the  cow  will  necessitate  a clean  bed,  clean 
surroundings  and  a clean  stall,  that  every  day  the  udder  and  flank 
be  thoroughly  brushed  and,  if  it  be  necessary,  washed.  A clean 
stable  demands  that  the  ceiling  l)e  tight,  provided  it  Ije  necessary 
to  have  one  in  the  stable;  that  all  manure  he  removed  and  taken 
some  distance  away  from  the  stable.  There  must  be  as  little  odor 
as  possible  and  ceilings  and  partitions  be  kept  clean.  It  also 
demands  that  feeding  must  not  take  place  just  before  or  during 
the  time  of  milking,  because  dust  raised  liy  this  will  gradually 
settle  and  j)articles  of  it  fall  into  the  milk  and  thus  contaminate 
it.  The  milker  is  to  be  clean  in  body,  in  health,  in  clothing  and 
ill  habits.  In  health,  that  he  has  no  contagious  diseases  which 
may  be  carried  from  him  to  other  individuals,  through  the  milk 
as  a mediuin.  In  clothing  we  demand  of  the  milker  the  same 
cleanliness  in  procuring  this  food  supjily  as  we  do  of  others  fur- 
nishing other  foods  to  us.  Vessels  must  be  absolutely  clean.  They 
must  not  have  cracks  which  it  is  practically  impossible  to  clean. 
Every  portion  of  their  surfaces  must  be  so  that  it  can  lie  thor- 
oughly cleaned.  The  simpler  these  utensils  are  the  better  and 
more  easily  are  they  kept  clean. 

W e have  not  hoard  very  much  about  clean  house-keepers  and 
yet  many  and  many  a time  has  the  dairyman  made  the  remark, 
‘'How  can  she  expect  to  keep  the  milk  good  the  way  that  she 
cares  for  it?"  In  the  first  place,  the  receptaele  which  is  used 
to  keep  the  milk  in  should  be  absolutely  clean.  It  should  be 
scalded  and  dried,  if  po.ssible,  on  the  stove,  before  being  j)itt  away. 
After  the  milk  is  put  into  it,  it  should  not  bo  placed  in  the  vicin- 
it\-  or  nearness  to  cooked  foods  or  raw  vegetables,  from  which  it 
al)Sorbs  flavors.  This  ]>rinciplc  is  not  thoroughly  understood  l)y 
the  housekeeper  and  often  times  a deleterious  condition  resulting 
from  it  is  blamed  to  the  milk  man  and  very  wrongly  so.  Now, 
in  addition  to  this  cleanlmess,  a low  temperature  of  55°  or  below 
is  demanded,  from  immediately  after  the  milk  is  drawn  until  it 
is  consumed  and  no  matter  whether  the  milk  is  in  possession  of 
the  ])rodueer,  the  middleman  or  the  house-keeper,  each  hoars  the 
same  burden  of  responsibility  in  this  matter. 

Tlie  great  difficulty  in  this  question  of  a pure  milk  lies  in  that 
it  is  so  difficult  to  di.stinguish  a good  milk  from  one  not  quite  so 
good.  W’e  can  easily  distinguish  an  excellent  from  a very  bad 
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milk  but  the  man}-  gradatious  between  these  two  are  difficult  to 
appreciate.  Therefore,  milk  has  come  to  be  considered  as  milk 
no  matter  what  quality  of  the  product  it  is,  and  it  is,  to  a very 
great  extent,  due  to  this  that  tve  have  the  milk  supply  of  the  pres- 
ent time.  If  we  could  educate  the  consumer  to  the  fact  that  the 
milk  differs  greatly  in  its  composition,  its  nutrient  qualities  and 
its  cleanliness  and  that,  therefore,  it  should  be  graded  and  paid  for 
acording  to  its  true  value,  then  a great  step  would  have  been 
made  in  advance,  in  being  able  to  handle  the  dairyman  in  the 
production  of  a tvliolesome  and  cleanly  milk. 

DISCUSSION. 

Ox  Papers  of  Dks.  McCulloch,  Hastixgs,  Gexoway  axd  Nelsox. 

G.  S.  Hicks,  of  Tacoma:  Success  lies  wholly  with  understanding  the 

alimentary  and  digestive  capacity  of  the  child.  The  patent  foods  on 
the  market  prove  that,  as  yet,  we  know  little  about  feeding  him.  All 
we  need  is  a naturally  sterile  milk — one  not  spoiled  by  bacteria  or 
handling.  What  happens  to  the  milk?  Everything  possible  to  spoil  it 
as  a natural  food  is  done.  If  meat  were  handled  as  milk  it  would  turn 
green.  If  eggs  were  cared  for  thus,  when  we  break  them  open,  they 
would  be  rotten,  but  pure,  lilly-white  milk  is  polluted  every  day  in 
handling. 

It  has  been  found  by  Russell,  of  Wisconsin,  and  Clark,  that  milk  is 
a live  food.  By  boiling  we  kill  the  germs  but  we  also  kill  the  milk. 
When  you  kill  the  milk  you  might  as  well  have  some  other  patent  food. 

I think  a great  deal  of  harm  has  been  done  in  text  books  by  print- 
ing  certain  formulae,  that  is,  for  a child  six  months  old,  feed  him  so 
much  of  this  every  two  hours,  etc.  We  ask  how  old  the  child  is,  the 
answer  is  six  months,  and  then  we  write  out  the  table.  But  you  all 
know  that  some  infants  are  younger  at  six  months  than  others  are  at 
twelve.  As  pointed  out  today,  a man  is  as  old  as  his  arteries;  a child 
is  as  old  as  his  powers  of  digestion. 

Dr.  McCulloch  says  the  first  illness  generally  comes  from  tasting 
at  the  table.  I don’t  quite  agree  with  that.  My  experience  is  that  ill- 
ness comes  from  improper  feeding,  either  impure  milk  or  otherwise. 
Whn  the  child  is^  ill  nothing  can  be  better  than  the  treatment  outlined 
by  Drs.  Hastings  and  McCulloch. 

There  is  one  thing  that  they  don’t  put  as  much  stress  on  as  I do; 
that  is  abundance  of  out-door  life  and  air.  If  the  conditions  will  per- 
mit, a change  in  the  air  always  does  good.  When  we  are  sick  we  are 
sent  away  to  the  mountains  or  to  the  sea,  but  with  a little  child  a 
change  from  one  room  to  the  other,  or  out  on  the  porch,  gives  him  the 
same  amount  of  change  that  we  get  from  an  ocean  voyage. 

In  one  hospital  where  I served  we  had  three  deaths  a day  on  an 
average.  There  was  a rivalry  between  two  divisions  as  to  which  would 
save  the  most  children  during  the  month  of  August.  I went  to  the 
tents  of  my  division  and  told  them  to  feed  these  children  every  three 
hours.  In  one  tent  they  mistook  my  orders  and  fed  the  infants  three 
times  a day.  That  tent  of  seventeen  babies  presented  the  best  record 
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made  at  the  hospital  that  month.  We  had  our  own  milk  and  they  were 
given  plenty  of  water.  I lengthened  the  hours  of  feeding  after  that 
time,  and  I instructed  the  nurses  to  feed  no  oftener  than  was  necssary 
during  the  months  when  infantile  ailments  were  so  frequent. 

H.  S.  Martin,  of  Spokane:  I would  like  to  ask  Dr.  Nelson  if  he  knows 

whether  the  milking  machines  have  bettered  conditions.  Mr.  Smith, 
of  the  Hazelwood  dairy,  claimed  he  was  going  to  give  them  a trial, 
that  he  had  ordered  milking  machines  and  had  installed  an  engine, 
claiming  that  he  could  do  the  work  of  25  men  with  one  machine  and 
hoped  to  do  away  with  the  chances  of  the  milk  being  contaminated. 

J.  M.  Semple,  of  Spokane:  I think  we  can  not  too  highly  commend 

the  work  that  has  been  going  on,  particularly  in  Spokane  and  Seattle. 
There  have  been  a great  many  difficulties  thrown  in  the  way  at  Spo- 
kane. The  politicians  who  compose  the  council  listened  to  the  voice 
of  those  interested  from  a business  standpoint,  and  we  found  a great 
deal  of  difficulty  in  convincing  customers  that  a good  milk  supply  is 
necessary.  There  is  more  trouble  with  the  person  who  owns  one  cow 
than  any  other  and,  as  a rule,  you  will  find  that  the  sanitary  conditions 
of  the  barn  and  of  the  methods  of  taking  care  of  the  milk  are  not  of 
the  best. 

L.  R.  Markley,  of  Bellingham:  I do  not  fully  agree  with  Dr.  Mc- 

Culloch. He  says  he  administers  one-half  to  an  ounce  of  castor  oil, 
which  seems  to  me  a large  dose.  Personally  I use  small  doses.  It 
seems  to  me  to  deny  a child  food  as  long  as  he  recommends  is  tread- 
ing on  dangerous  ground.  As  regards  the  milk  question.  Dr.  Compion 
and  I were  appointed  last  year  to  serve  as  a committee  in  Whatcom 
county.  Three  or  four  meetings  of  the  dairymen  of  our  city  were 
called.  At  first  they  thought  we  were  going  to  be  arbitrary,  but  we 
secured  their  co-operation,  and  at  the  first  meeting  I read  a paper  pre- 
pared along  the  lines  that  you  have  listened  to  this  evening.  They 
told  us  that  a great  deal  of  the  trouble,  the  so-called  souring  of  milk, 
was  due  to  the  housewife,  who  puts  out  a dirty  vessel  for  the  milk. 
As  remarked  this  evening,  the  private  cow  nuisance  is  the  biggest 
nuisance  that  we  have. 

Wilson  Johnston,  of  Colfax:  As  the  whole  question  of  infant  feed- 

ing seems  to  have  turned  on  the  question  of  pure  food  supply,  it  seems 
to  me  our  future  work  should  be  to  find  out  exactly  what  it  costs  the 
dairymen  to  produce  a milk  of  the  quality  that  we  advocate.  We  know 
that  for  a dairyman  to  produce  the  quality  of  milk  asked  for,  he  has 
to  have  cement  fioors  in  his  barn,  and  many  other  things  that  increase 
his  outlay,  and  in  order  to  get  interest  on  his  money  he  must  charge  a 
higher  price  than  he  did  before.  We  demand  a license  of  him  in  the 
cities  and  unless  his  barns  and  appliances,  etc.,  are  in  a certain  con- 
dition, he  cannot  do  business.  We  also  demand  that  he  shall  not  sell 
milk  below  a certain  percentage  of  butter  fat.  Why  cannot  we  learn 
the  price  and  provide  that  he  shall  not  sell  below  a certain  price.  It 
seems  to  me  that  is  a question  of  justice  to  the  dairyman. 

Dr.  McCulloch,  in  closing,  said:  I always  send  the  children  out  into 

the  air  and  they  are  better  in  the  country,  in  the  woods,  than  in  the 
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city  with  all  the  physicians  in  the  United  States.  I think  Dr.  Hicks 
has  made  a good  suggestion  that  a child  is  as  old  as  his  digestive 
powers.  In  regard  to  Dr.  Markley’s  remarks,  with  reference  to.  starv- 
ing a child — you  cannot  do  this  with  every  child;  it  is  not  necessary. 
Some  of  them  you  have  to  starve,  as  it  is  the  only  way  to  save  them. 
You  must  be  able  to  judge  the  child  and  know  just  how  much  you  can 
starve  him.  I would  like  to  impress  upon  you  the  fact  of  not  allowing 
the  children  to  get  sick,  which  necessitates  good,  pure,  fresh  milk,  and 
unless  you  can  get  that  you  cannot  keep  them  well. 

Dr.  Hastings  said;  I,  too,  can  emphasize  the  fact  that  fresh  air  and 
sunshine  are  essential,  and  I mean  by  that  that  the  weather  must  be 
very  bad  to  keep  them  inside.  I wish  to  bring  out  the  fact  that  each 
case  presented  must  be  individualized;  make  it  an  individual  study, 
and  don’t  get  into  a rut.  We  are  all  liable  to  do  that. 

Ur.  Nelson  said:  In  reply  to  Dr.  Martin’s  inquiry,  I have  not  visited 

the  farm  in  question  for  three  months.  The  idea  in  regard  to  a milk- 
ing machine  is  the  correct  one.  There  is  absolutely  no  contact  with 
the  milk  from  the  time  it  leaves  the  cow  until  it  gets  into  the  pail.  I 
think  the  theory  is  correct. 

CLINICAL  REPORT. 

A FISH  BONE  IN  THE  APPENDIX. 

By  J.  B.  E.\glesox,  M.  D. 

SE.\TTLE,  WASH. 

The  presence  of  a foreign  body  in  a fecal  concretion  of  the  appendix 
is  such  a rare  occurrence  as  to  make  it  worthy  of  being  put  on  record. 
The  specimen  here  illustrated  was  found  in  the  appendix  of  a gentle- 
man operated  on  for  an  appendicular  abscess.  He  was  about  50  years 
of  age  and  had  always  enjoyed  excellent  health  except  for  an  attack 
of  pneumonia  one  year  before.  The  attack  of  appendicitis  had  lasted 
ten  days  when  operated  upon.  It  began  by  slight  pains,  while  in  St. 
Paul,  Minn.  But  being  a commercial  traveler,  and  not  realizing  that 
he  had  any  serious  trouble,  he  continued  his  trip  to  Spokane.  There 
he  consulted  a physician  who  informed  him  of  his  danger  and  advised 
him  to  go  to  a hospital  for  treatment,  but  he  came  on  to  Seattle.  By 
this  time  his  condition  having  become  much  worse,  he  went  at  once 
to  the  hospital  and  called  a physician,  operation  following  the  same 
day. 


Fish  Bone  in  Fecal  Concretion  of  Appendix. 

The  appendix  had  ruptured  aud  a small  abscess  was  formed  around 
it,  walled  off  by  ahdesions.  The  concretion  found  was  formed  around  a 
fish  bone,  which  was  three-fourths  of  an  inch  long.  It  can  be  seen 
protruding  from  each  end  of  the  concretion  in  the  above  illustration. 
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OUR  EDITORIAL  STAFF. 

In  order  to  brin^  XoirniwKsx  Medicine  into  c-loser  relations 
tvitli  the  connty  societies  and  tlie  Ix'tter  to  serve  as  a inediuni  of 
coinnmnieation  between  them,  we  liave  reorganized  our  editorial 
stall  by  the  addition  to  it  of  such  secretaries  ot  the  societies  as 
consent  to  serve  in  this  capacity.  Through  them  we  shall  aim  to 
publish  items  ot  local  occurrence  that  will  interest  the  profession 
as  a whole,  so  that  each  section  of  the  Northwest  may  be  posted 
as  to  medical  affairs  that  take  place  in  other  localities.  We  shall 
add  to  the  staff'  from  time  to  time  as  the  interest  ot  additional 
secretaries  is  enlisted. 


NEWSPAPER  NOTORIETY. 

About  the  only  difference  between  the  frequent  ajipcarance  of  the 
name,  or  name  and  picture  of  any  reputable  physician  in  the  lay 
jiress,  and  that  ot  the  quack  doctor,  is  in  most  cases  the  loss  of 
income  to  the  advertising  dejiartment  ot  that  particular  newspaper. 

Every  one  knows  that  the  most  modest  physician  in  the  world 
may  get  his  name  in  print  once  in  a while  in  connection  with  medi- 
cal matters  by  reason  of  some  accident,  or  by  his  attendance  upon 
some  noted  person,  however  distasteful  it  may  be  to  him.  Officers 
upon  their  election,  and  active  committees  of  local,  state,  or  na- 
tional societies,  in  their  official  capacities  may  appear  in  print,  but 
not  very  often,  and  this  is  entirely  legitimate. 

Medical  men  of  a national  or  world  reputation  often  have  their 
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iifUiK's  in  2»rint  without  iiitencliiig  any  undue  i)roniinence.  But  it 
i^  not  a mark  of  good  ethical  breeding  on  the  part  of  anv  2)hysieian 
or  surgeon,  regardless  of  his  station  in  the  community,  to  have  his 
name  frecpiently  in  the  local  daily  2)apcrs  in  connection  with  medi- 
cal and  surgical  matters.  Of  course,  he  is  bound  to  have  his  name 
connected  with  social  functions  the  same  as  anv  one  else  and  this 
i.'  not  as  a rule  objectionable,  but  when  any  well  bred,  intelligent  ■ 
])hysieian  allows  his  name  to  be  j)araded  in  the  2)ublic  lav  ]:)ress  in 
connection  with  2)rofessional  matters,  and  it  becomes  a more  or 
less  frequent  occurrence,  he  need  not  jirotest  when  somebody  in- 
sinuates that  he  has  a press  agent.  The  jmblic  and  jirofession 
2'ay  very  little  heed  to  the  name  of  any  quack  in  the  2^ap<?r  for  it 
merely  stands  for  a piece  of  ])aid  adveitising  and  injures  no  one 
unless  he  answer  the  advertisement.  On  the  other  hand,  anything 
more  than  the  very  occasional  ajjjtearanee  of  the  name,  or  picture 
of  a reputable  physician  or  surgeon,  calls  forth  some  very  severe 
criticism  from  his  jtrofessional  brothers,  and  right  thinking  peojtle 
in  general.  This  roasting  may  not  be  deserved  but  when  this  sort 
of  thing  happens  often,  or  in  an  obnoxious  way,  he  deserves  Avhat 
ho  gets  and  the  offender  will  have  hard  work  to  convince  anvone 
that  he  did  not  mean  it  for  advertising  of  the  free  kind.  It  is  of 
no  use  for  these  kind  of  offenders  to  say  they  could  not  prevent  it 
for  they  can  in  nearly  every  case;  they  simjtly  seek  the  notoriety, 
and  now  and  then  jJay  money  for  it.  and  deserve  whatever  criticism 
they  receive. 


A .AIOUXTAIX  FEOM  A MOLE  HILL. 

Our  Portland  contemporary,  the  Medical  Sentinel,  has  develojied 
a distressing  state  of  anxiety  concerning  the  welfare  of  the  King 
County  ^Medical  Society  and  its  “war”  with  an  evening  paper 
which  is  to  be  “deplored.”  This  astonishing  bit  of  news  is  an- 
nounced. “The  cause  of  medical  legislation  in  the  state  of  Wash- 
ington has  been  set  back  for  some  time.”  As  a matter  of  fact,  this 
tempest  in  a teapot  has  made  so  little  impression  on  the  physicans 
of  Seattle  that  it  has  never  been  mentioned  in  a meeting  of  the 
county  society  and,  a week  after  its  occurrence,  was  merely  a 
memory.  Our  Portland  friend  has  viewed  the  matter  through 
prismatic  lenses  : the  greater  the  distance  from  the  object  viewed, 
the  larger  has  it  appeared.  As  has  been  true  at  times  of  former 
frictions  with  this  same  antagonist,  the  attacks  and  public  froth- 
ings,  attendant  upon  this  incident,  emanated  entirely  from  that 
source.  The  members  of  the  society  observed  a discreet  silence, 
considering  the  matter  beneath  the  dignity  of  a controver.>;y.  We 
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cannot  comprehend  how  tlie  cause  of  medical  legislation  is  affected 
in  the  slightest  degree.  The  King  County  Medical  Society  is  the 
largest  local  body  of  ])hysicians  in  the  Northwest;  it  has  never 
before  i)ossessed  so  large  a membership;  it  is  an  harmonious  or- 
ganization, free  from  internal  dissensions  and  devoted  in  large 
measure  to  the  work  of  medical  })rogress  which  characterizes  a well 
managed  society.  There  is  every  reason  to  anticipate  that  udiat- 
ever  measures  of  medical  legislation  it  may  in  the  future  advocate, 
through  the  properly  appointed  committees,  will  have  reasonable 
e.xpectation  of  enactment.  We  would  not  consider  it  necessary  to 
refer  to  this  subject  e.xcept  for  fear  these  wrong  imi)ressions  might 
prevail  and  our  desire  to  correct  them. 


DCTIKS  OF  COUNTY  SOCIETY  SECEETAKIES. 

The  accepted  plan  of  organization,  adoj)ted  by  the  medical  pro- 
fession of  the  whole  country,  involves  an  harmonious  correlation  ol 
work  among  the  three  great  bodies  of  ])hvsicians,  the  A.  i\l.  A.,  the 
State  Associations  and  the  County  Societies.  The  first  aims  to 
keep  records,  first,  of  all  legal  ])ractitioners  in  each  state  and, 
secondly,  of  the  members  of  its  own  body  which  is  identical  with 
that  of  the  other  two.  In  order  to  olffain  information  on  these 
subjects,  and  to  publish  the  contemplated  directory  of  the  legal 
practitioners  of  the  nation,  its  officers  look  to  the  state  secretaries 
for  the  needed  data.  The  latter  must  obtain  the  facts  in  turn  from 
the  secretaries  of  the  county  societies  which  are  the  ultimate  source 
of  the  strength  and  ])Crsonel  of  the  parent  body.  Henee  it  is 
readily  seen  that  failure  on  the  ])art  of  the  county  secretaries  to 
provide  the  state  secretary  with  necessary  facts  will  block  tlie  whole 
scheme  of  close  organization  which  is  contemplated.  During  recent 
months  Secretary  Thomson,  of  the  Washington  Association,  has 
met  with  failure  to  obtain  this  necessary  information  from  a large 
proportion  of  the  county  secretaries,  in  sj)ite  of  a series  of  letters 
of  inquiry.  We  would  call  the  attention  of  these  gentlemen  to  the 
fact  that  the  constitution  of  the  Sate  A.ssociation  requires  them  to 
file  with  the  secretary  of  the  Association  a list  of  all  legal  prac- 
titioners in  their  counties,  as  obtained  from  the  county  officers, 
as  well  as  corrected  lists  of  the  members  of  their  societies.  Since 
the  A.  M.  A.  obtains  its  list  of  members  only  from  the  state  see- 
retaries,  the  embarrassing  situation  often  arises  of  a member  of 
a county  society  applying  to  the  A.  iM.  A.  for  a certificate  of  mem- 
bership. This  is  declined  when  his  name  is  not  found  on  his  state 
record.  Keference  to  the  secretary  of  his  State  Association  dis- 
closes the  absenee  of  his  name  also  on  his  list.  Tn  time  it  is  learned 
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that  the  secretary  of  his  county  society  has  failed  to  reijort  his  list 
of  members  and  on  him  rests  the  responsibility  of  the  whole  situ- 
ation. Of  late,  repeated  inquiries  have  come  to  the  State  Secre- 
tary. from  the  A.  ^I.  A.,  concerning  the  personel  of  the  State  As- 
sociation, which  he  has  been  unable  to  answer,  since  his  letters  to 
-ome  of  the  county  secretaries  for  the  same  information  remain 
unanswered. 

It  may  seem  supertiuous  to  refer  at  such  length  to  so  simple  a 
matter,  as  its  importance  is  self  evident.  According  to  the  con- 
stitution of  the  Association,  it  is  necessary  to  have  these  reports 
with  the  state  secretary  before  the  first  of  May.  Thus  far  returns 
have  been  neglected  to  s\ich  an  extent  that  it  seems  necessary  to 
call  attention  to  the  subject  in  this  manner,  believing  that,  when 
its  importance  is  realized,  the  needed  information  will  soon  be 
'Upplied. 


MEDICAL  NOTES. 

Licentiates  of  the  Washington  Examining  Board.  At  the  Januaiw 


meeting,  held  at  Spokane.  Jan.  2- 
of  whom  twenty  failed  to  pass, 
names  and  addresses,  according 
follows; 

E.  R.  Ahlman.  Seattle. 

F.  L.  Ashton.  Seattle. 

J.  A.  Benshoof.  South  Park. 

S.  D.  Brazeau,  Asotin. 

E.  B.  Burwell.  Charlottsville.N.C. 

D.  T.  Cardwell.  Seattle. 

J.  R.  Corkery,  Spokane. 

H.  J.  Davidson.  Seattle. 

G.  H.  Davis.  Colby. 

X.  P.  DeDonato.  Georgetown. 

C.  E.  Eaton.  Brittania  .B.  C. 

Cora  S.  Eaton.  Seattle. 

.A.  F.  Edwards.  Seattle. 

J.  T.  Edwards.  Edwald. 

J.  W.  Edwards.  Port  Townsend. 
W.  B.  Elmore.  Seattle. 

E.  W.  Fell.  Seattle. 

W.  S.  Ford,  Snohomish. 

C.  R.  Garrett.  St.  .Andrews. 

A.  D.  Ghiselin.  Spokane. 

E.  .A.  D.  Goldsmith,  St.  Paul. 

M.  A.  Hays.  A'ahcouver. 

S.  A'.  R.  Hooker.  Seattle. 

W.  D.  Keating.  South  Bend. 

C.  E.  Keeler,  Xorth  Takima 
R.  K.  Keene.  Spokane 

D.  W.  King.  Seattle. 


, seventy-three  applicants  appeared. 
Fifty-three  were  successful,  whose 
to  the  latest  information,  are  as 

G.  G.  R.  Kunz,  St.  Louis. 

H.  J.  Lenz.  Seattle. 

C.  O.  Lind,  Seattle. 

J.  J Lunz,  Odessa. 

A’.  J.  AIcCombs,  Almota. 

AI.  E.  McCoy,  Spokane. 

E.  A.  McDonald,  Seattle. 

.A.  McK.  McLain,  Spokane. 

H.  L.  Miller,  Seattle. 

-A.  S.  Monzingo,  Tacoma. 

J.  R.  Xeely,  Spokane. 

O.  R.  Nevitt.  Raymond. 

AA’.  T.  H.  Pallister,  Seattle. 

K.  D.  Panton,  A'ancouver. 

L.  Aland  Parker,  Seattle. 

L.  R.  Redner,  Dayton. 

.A.  L.  Robinson,  Glenwood 

Springs,  Col. 

T.  R.  Steagall.  Ellensburg. 

AA'.  R.  Simmons,  Alt.  Tabor,  Or. 
Alargaret  Teigen,  AA'aitsburg. 

X.  L.  Thompson,  Everett. 

D.  C.  Urie.  Aberdeen 
L.  F.  AA’agener,  St.  Johns. 

F.  L.  AA’ood,  Little  Rock. 

C.  R.  Zener,  La  Center. 

A.  Zimmerman,  Tacoma. 
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Preventive  Medicine  in  Whitman  County.  The  Whitman  County 
Society  has  voted  that  all  members  should  be  ready  to  deliver  lectures 
in  fhe  schoois  of  their  sections,  on  preventive  medicine,  whenever 
called  upon  to  do  so,  especially  to  enlighten  the  laity  as  to  the  pre- 
vention of  contagious  diseases.  The  County  Superintendent  of  Schools 
has  been  requested  to  bring  the  physicians  in  contact  with  the  schools 
and  parents  for  this  purpose. 

Post-graduate  Work  at  Colfax.  The  physicians  of  Colfax  have  or- 
ganized a Doctors’  Club  for  post-graduate  work,  along  the  lines  of  this 
much-talked-of  study  for  the  benefit  of  the  local  profession.  We  wish 
them  much  profit  and  pleasure  and  hope  to  know  more  of  the  results 
of  their  work. 

A New  District  Society  in  Idaho.  The  East  Idaho  District  Medical 
Society  has  recently  been  organized,  composed  of  seven  counties 
which  have  formerly  been  included  in  the  South  Idaho  District  Society. 
Nine  counties  are  left  in  the  latter  society.  The  officers  of  the  new 
society  are.  President,  O.  C.  Ormsby,  Rexburg;  Vice-President,  T.  M. 
Bridges,  Idaho  Falls;  Secretary-Treasurer,  M.  Brundage,  Shelley. 

South  Idaho  District  Medical  Society.  The  next  meeting  of  this 
society  will  be  held  at  Twin  Falls,  April  19.  An  invitation  is  extended 
to  the  physicians  of  Washington  and  Oregon  to  be  present.  A larger 
attendance  than  usual  is  expected  in  consequence  of  low  rates  in  con- 
nection with  the  opening  of  new  towns  in  that  section  of  the  state. 

The  Philippine  Journal  of  Science.  The  first  issue  of  this  journal 
has  been  received,  edited  by  Paul  C.  Freer,  M.  D.,  Ph.  D.,  and  published 
by  the  Bureau  of  Science,  Manila.  This  publication,  issued  by  the 
Bureau  of  Science,  will  continue  the  research  work  of  previously 
issued  bulletins.  It  will  announce  the  results  of  investigations  of 
problems  involving  bacteriology,  and  immunity,  the  production  of  sera, 
the  study  of  tropical  diseases,  botany,  entomology  and  other  subjects 
peculiar  to  the  Orient.  It  will  furnish  an  invaluable  fund  of  informa- 
tion on  these  various  subjects,  of  interest  to  the  medical  profession 
and  other  scientific  bodies.  About  ten  issues  will  appear  annually. 
Subscription  price  is  |5,  to  be  sent  to  the  Director  of  Printing,  Manila. 

The  Abbott  Alkaloidal  Co.  in  Seattle.  This  well  known  house  has 
recently  established  a branch  office  in  Seattle  for  the  convenience  of 
physicians  of  the  Pacific  Northwest.  A fuli  line  of  their  specialties  is 
carried  at  all  times  for  quick  delivery. 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  G.  H.  Randell,  M.  D.;  Secretary,  H.  E.  Allen,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  at  the  Seattle  Chamber  of  Commerce,  Feb.  5,  President 
Randell  being  in  the  chair.  Fifty-two  members  and  visitors  were 
present. 

Applications  for  membership  were  received  from  F.  S.  Bourns  and 
C.  E.  McClure. 
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Pathologic  Specimens. 

Hypertrophy  of  Prostate.  G.  H.  Peterkin  presented  an  enlarged 
prostate,  obtained  post  mortem,  from  an  old  man,  with  a large  diver- 
ticulum greater  in  size  than  the  bladder  itself.  He  gave  a history  of 
the  case  with  this  condition  as  the  explanation  of  the  large  amount  of 
foul,  retained  urine  always  present.  The  case  wis  discussed  by 
J.  R.  Booth. 

Papers. 

Treatment  of  Sprains  of  the  Ankle.  J.  E.  Harris  read  this  paper, 
illustrated  from  a model.  He  advocated  the  immediate  strapping  of 
the  ankle  with  adhesive  strips  and  described  the  correct  manner  of 
applying  same.  The  paper  was  discussed  by  Drs.  Moore,  Heg,  Hahn 
and  Raymond,  who  supplemented  it  with  personal  experiences  and 
descriptions  of  technic. 

Hypertrophy  of  Tonsils.  H.  Stillson  presented  this  subject,  describ- 
ing the  conditions  tor  which  the  operation  of  tonsillotomy  should  be 
performed,  with  the  details  of  technic  and  t.ie  different  instruments 
which  may  be  utilized.  It  was  discussed  by  Drs.  Smith,  Pontius,  Miles, 
DeBeck  and  Hahn. 

An  invitation  was  read  from  Pierce  County  Medical  Society  to  attend 
the  meeting  of  that  society,  Feb.  20,  when  Dr.  Garceau,  of  San  Fran- 
cisco, would  read  a paper  on,  Intra  and  Intermuscular  Treatment  of 
Syphilis. 

A resolution  was  introduced  by  G.  H.  Peterkin,  and  adopted,  that  the 
society  should  endorse  the  park  bond  issue,  soon  to  be  submitted  for 
vote,  the  reasons  for  so  doing  being  recited. 

On  motion  of  J.  H.  Lyons,  the  society  voted  to  appoint  a member  to 
represent  it  at  the  meetings  of  the  Charity  Endorsement  Committee. 

The  amendment  to  the  By-Laws,  proposed  at  the  last  meeting,  was 
adopted,  abolishing  dues  for  the  first  year  of  joining  the  society. 

The  report  of  O.  Edwards  on  the  home  of  Mrs.  Irvine  for  feeble 
minded  children  was  accepted.  It  was  the  sense  of  the  society  that 
it  could  not  formally  endorse  the  home,  though  approving  its  object 
and  work. 

It  was  voted  to  devote  the  first  meeting  of  March  to  a discussion 
of  contract  medical  practice.  , 


The  second  regular  semi-monthly  meeting  of  the  King  County  Medi- 
cal Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the 
evening  of  Feb.  19,  President  Randell  being  in  the  chair.  Fifty-one 
members  and  visitors  were  present. 

F.  S.  Bourns  and  C.  E.  McClure  were  elected  to  membership.  The 
names  of  the  following  were  proposed  and  referred  to  the  proper  com- 
mittee: W.  S.  Griswold.  P.  R.  W'aughop,  D.  A.  Nicholson.  F.  R.  Unde:'- 

wood,  V.  J.  Capron,  of  Roche  Harbor  and  H.  L.  Reese,  of  Ballard 

Ci.iMCAi.  Cases. 

J.  H.  Lyons  presented  a patient  of  about  twenty-three  years  who 
formerly  worked  in  coal  mines  but  recently  in  a laundry,  where  he 
has  wrung  clothes  with  his  hand  in  cold  water.  He  exhibited  peculiar 
symptoms  of  paresthesia  on  the  palmar  surfaces  of  index  and  middle 
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Angers.  The  doctor  requested  an  examination  of  the  patient  and  a 
diagnosis  from  the  members. 

P.^PERS. 

Intravenous  Injections.  A Therapy  of  the  Future.  B.  Hahn  read  this 
paper,  giving  an  historical  review  of  the  work  done  in  this  line  of  treat- 
ment, together  with  a recital  of  instances  of  its  use  by  other  physic- 
ians as  well  as  its  employment  by  himself  in  the  past.  It  was  an  in- 
teresting and  instructive  presentation  of  a line  of  treatment  that  is 
new  and  untried  to  most  physicians.  It  was  discussed  by  J.  P. 
Sweeney,  G.  S.  Peterkin  and  J.  R.  Yocum,  of  Tacoma. 

A Common  Coid  and  Its  Treatment.  J.  P.  Sweeney  read  this  paper, 
giving  his  views  as  to  the  etiology  of  this  condition,  with  his  practice 
of  prophylaxis  and  treatment.  It  was  discussed  by  A.  Raymond,  A.  C. 
Crookall.  W.  K.  Turner,  W.  A.  Shannon  and  D.  H.  Palmer 

Retro-displacements  of  the  Virgin  Uterus.  Marietta  Marsh  read  this 
paper,  reciting  a series  of  cases  of  this  condition  that  had  come  under 
her  observation.  She  had  treated  them  by  rest,  diet,  tonics,  dilation, 
curetting  or  pessaries,  as  each  demanded.  She  gave  a description  of 
the  causes  of  this  condition,  with  the  anatomic  abnormalities  resulting. 
It  was  discussed  by  W.  A.  Shannon,  A.  Raymond,  J.  H.  Lyons  and 
J.  P.  Sweeney. 


CHEHALIS  COUNTY  MEDICAL  SOCIETY. 

President,  A.  S.  Austin,- M.  D.;  Secretary,  J.  R.  Watkins,  M.  D. 

At  the  regular  annual  meeting  of  the  Chehalis  County  Medical  So- 
ciety, held  in  Aberdeen  in  January,  Dr.  A.  S.  Austin,  of  Aberdeen,  was 
elected  President  and  Dr.  J.  R.  Watkins,  of  Aberdeen,  Secretary.  The 
regular  meetings  of  the  society  are  held  on  the  Arst  Tuesday  of 
January,  April,  July  and  October. 

At  a special  meeting  of  the  society,  held  in  Aberdeen,  on  the  evening 
of  Feb.  8th,  members  were  present  from  Montesano,  Elma  and  Aber- 
deen. 

The  paper  of  the  evening  was  read  by  Dr.  Austin,  on  Anterior 
Poliomyelitis,  with  a report  of  cases.  A general  discussion  followed, 
after  which  the  society  partook  of  an  informal  banquet  at  the  Boston 
Oyster  House. 
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Edited  by 

Kenelm  Winslow,  M.  D. 

Gall-Stones  and  Their  Surgical  Treatment.  By  B.  G.  A.  Moynihan. 
M.  S.  (London),  F.  R.  C.  S„  Senior  Assistant  Surgeon  to  Leeds  Gen- 
eral InArmary,  Leeds,  England  Second  edition,  revised  and  enlarged. 
Octavo  of  4.58  pages,  beautifully  illustrated.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  & Company,  1905.  Cloth,  $5.00  net;  half 
Morocco,  $6.00  net. 

The  arrangement  of  this  book  is  good.  It  begins  with  anatomy,  both 
what  is  considered  normal  for  the  gall-bladder  and  itst  ducts  and  the 
abnormalities  which  are  occasionally  seen,  and  passes  through  causes, 
pathology,  symptoms,  complications  and  sequelae  to  the  operative 
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treaiment  of  the  various  conditions  discussed.  It  is  not  only  a sum- 
mary of  Mr.  Moyaihan  s wide  experience,  but  also  gives  the  conclus- 
ions of  other  experts  with  their  methods. 

In  the  chapter  on  the  varieties  of  gall-stones,  the  causes  of  their 
formaticii  are  discussed-,  and  attention  is  called  to  the  fact  that  ap- 
pendicitis is  often  followed  by  gall-stone  formation,  because  of  infection 
of  the  bile  in  the  gall-bladder  through  the  blood  stream.  Under  Gen- 
eral Pathology  one  reads  how  diverse  may  be  the  conditions  and  how 
easy  is  a wrong  diagnosis.  The  dangers  of  the  condition  are  strongly 
impressed  hy  what  is  said  of  cancer  and  gangrene  of  the  gall-bladder 
and  this  sense  of  danger  is  intensified  by  the  chapters  on  Remote 
Consequences  of  the  Disease,  Perforation  of  the  Gall-bladder  and  In- 
testinal Obstruction  due  to  Gall-stones.  The  symptoms  of  this  con- 
dition may  vary  from  occasional  attacks  of  “indigestion”,  which  do 
not  yield  to  ordinary  treatment,  to  the  agony  of  biliary  colic  with  ob- 
structive jaundice,  chills,  fever  and  collapse.  In  differentiating  the 
causes  of  obstructive  jaundice  Mr.  Moynihan  gives  a clear  exposition 
of  Courvoisier's  law  and  states  its  exceptions. 

The  chapter  on.  Preparation  for  Operation,  is  an  account  of  what  is 
done  along  this  line  by  one  who  is  accustomed  to  see  the  best  results 
follow  his  work.  The  various  operations  and  combinations  of  oper- 
ations are  given  with  the  findings  making  each  appropriate.  Emphasis 
is  laid  on  the  importance  of  drainage.  Stones  impacted  behind  the 
duodenum  seem  to  become  easy  of  access  while  reading  the  clear 
description  of  the  steps  necessary  for  their  removal.  Our  thanks  are 
due  Mr.  Moynihan  for  his  excellent  book.  Hookei!. 

Park’s  Pathogenic  Micro-Organisms.  A Manual  of  Pathogenic  Micro- 
Organisms.  including  Bacteria  and  Protozoa.  For  Students  and  Prac- 
titioners of  Medicine  and  Surgery  and  Health  Officers.  By  William 
Hallock  Park.  M.D..  Professor  of  Bacteriology  and  Hygiene  in  the 
University  and  Bellevue  Hospital  Medical  College,  ana  Director  or 
the  Research  Laboratory  of  the  Department  of  Health.  Xew  York. 
Xew  (2d)  edition,  enlarged  and  thoroughly  revised.  In  one  octavo 
volume  of  55G  pages,  with  165  engravings  and  4 full-page  plates  in 
black  and  colors.  Cloth.  $3.75,  net.  Lea  Brothers  & Co..  Publishers. 
Philadelphia  and  Xew  York. 

This  is  a concise,  well  written  book,  admirably  adapted  for  the  use 
of  students  and  physicians,  and  thoroughly  up-to-date.  In  the  part  on 
General  Bacteriology,  the  classification,  cultivation,  staining  and  micro- 
scopic examination  of  bacteria  are  treated  in  the  usual  way.  This 
part  also  deals  with  the  vital  phenomena  of  bacteria — motion,  heat 
and  light  production  and  chemical  effects,  deleterious  influerces  upon 
bacteria  of  various  agents  such  as  electricity,  agitation,  pressure,  light. 
X-rays,  and  the  infiuence  of  one  species  upon  another,  duration  of  life 
in  pure  water,  the  effect  of  drying,  and  the  behavior  toward  ox.vgen 
and  other  gases.  The  chapters  on  the  destruction  of  bacteria  bv 
chemicals  and  disinfection  and  sterilization  are  practical  and  worthy 
of  being  carefully  read  by  every  physician.  The  antagonism  between 
the  living  body  and  micro-organisms,  the  nature  of  the  protective 
defences  of  the  body,  the  nature  of  the  substances  concerned  in 
-agglutination  are  all  treated  in  a clear  and  concise  manner. 
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In  Part  II  the  bacteria  known  to  be  pathogenic  to  man  are  indi- 
vidually considered  as  are  also  pathogenic  fungi,  yeasts  and  diseases 
due  to  micro-organisms  not  yet  identified. 

Part  III  is  devoted  to  the  protozoa.  The  description  of  spirochete 
pallida  in  its  relation  to  syphilis  is  found  in  this  part. 

In  the  discussion  of  rabies  the  author  says  it  is  commonly  believed 
that  unless  the  cautery  is  used  within  an  hour  after  infection  it  is 
useless  to  apply  it,  but  an  extensive  series  of  experiments  on  guinea 
pigs,  carried  out  in  his  laboratory,  shows  that  91  per  cent,  of  guinea 
pigs  can  be  prevented  from  developing  rabies  if  the  wounds  are 
cauterized  with  chemically  pure  nitric  acid  at  the  end  of  twenty-four 
hours  after  infection,  and  probably  a larger  percentage  if  the  cautery 
be  used  earlier.  The  practice  of  sending  out  Pasteur  treatment  by 
mail,  when  patients  could  not  go  to  the  laboratory,  has  given  good 
results.  Griswold. 


Progressive  Medicine,  Vol.  IV,  December,  1905.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Octavo,  367  pages,  41  engravings,  and  5 full-page 
colored  plates.  Per  annum,  in  four  cloth-bound  volumes,  $9.00;  in 
paper  binding,  $6.00;  carriage  paid  to  any  address.  Lea  Brothers 
& Co.,  Publishers,  Philadelphia  and  New  York. 

The  present  number  contains  five  sections:  The  first  on  Diseases  of 
the  Digestive  Tract  and  Allied  Organs,  by  J.  Dutton  Steele;  the  second 
on  Genitourinary  Diseases,  by  Wm.  T.  Belfield;  the  third  on  Diseases 
of  the  Kidneys,  by  John  Rose  Bradford;  the  fourth  on  Anesthetics, 
Fractures,  Dislocations,  Amputations,  Surgery  of  the  Extremities,  and 
Orthopedics,  by  Bloodgood;  and  the  fifth.  Practical  Therapeutic 
Referendum,  by  H.  R.  M.  Landis. 

This  valuable  work  on  progress  is  unusually  interesting.  It  is,  of 
course,  impossible  to  review  a book  of  this  kind  which  is  in  itself  a 
review.  Bloodgood’s  contribution  alone  consists  of  115  pages  and  is 
much  more  than  worth  the  price  of  the  volume. 

He  continues  to  believe  morphin  the  only  drug  of  value  in  shock, 
and  the  elevated  position  with  head  low  and  use  of  saline  infusion  in 
the  rectum  and,  it  need  be,  under  the  skin — should  constitute  the 
treatment.  In  desperate  cases  adrenalin  may  be  given  intravenously, 
after  Crile.  The  drop  method  of  giving  ether  on  an  open  mask  is  ex- 
tolled and  borne  out  by  recent  work  in  that  procedure.  A few  drops 
of  chloroform  at  the  beginning  or  at  a later  time — if  necessary — may 
be  used  to  reinforce  the  action  of  the  ether.  The  teaching  on  frac- 
tures is  most  instructive.  Bloodgood  describes  a new  method  of  diag- 
nosing tractures  with  a stethoscope  placed  over  the  bone  ,on  one  side 
of  the  suspected  break,  while  percussion  is  done  on  the  other  side. 
The  sound  waves  are  cut  off  completely  by  a fracture.  Comparison 
should  be  instituted  by  repeating  tlie  method  on  the  sound  side.  Frac- 
tures of  the  skull  are  discovered  by  this  same  procedure.  Benign  and 
malignant  tumors  of  the  extremeties  are  the  subjects  of  much  atten- 
tion and.  as  Bloodgood  is  a recognized  authority  on  these  subjects, 
♦ he  contribution  is  extremely  valuable. 
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Cleft  Palate  and  Hare  Lip.  A monograph,  by  W.  Arbuthnot  Lane,  M.S  , 
F.R.C.S.,  Surgeon  to  Guy’s  Hospital,  and  Senior  Surgeon  to  the  Hos- 
pital for  Sick  Children,  Great  Ormond  Street,  London.  A quarto  of 
63  pages  with  51  engravings.  Bound  in  heavy  paper.  Price  5 shillings. 
The  Medical  Publishing  Company,  Limited,  London. 

This  work  is  the  result  of  the  author’s  extensive  experience  with 
the  operation  for  cleft  palate  and  treats  of  the  method  which  he  has 
found  most  satisfactory.  He  believes  in  performing  the  operation  at 
the  earliest  possible  moment,  since  there  is  less  shock  and  the  parts 
develope  better  after  the  restoration  of  the  clft  in  early  infancy.  He 
operates  by  an  extensive  dovetailing  flap  method.  The  flaps  are 
muco-periosteal  and  usually  extend  out  over  the  gums  on  one  side  of 
the  cleft.  The  operation  is  one  that  would  require  considerable  skill 
in  plastic  surgery.  Eaglesox. 
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THE  SIGNIFICANCE  OF  THE  PUPILLARY  REACTION 
DURING  ANESTHESIA.* 

By  E.  R.  Northrop^  M.  D. 

Spokane,  Wash. 

Visiting  Physician,  St.  Luke’s  Hospital. 

I would  not  have  accepted  the  invitation  to  present  a paper  to 
you  this  evening  had  I not  been  assured  that  a practical  one  only 
would  be  acceptable;  and  that  although  it  may  seem  like  carrying 
coals  to  New  Castle  to  attempt  to  write  anything  new  about  general 
anesthesia,  the  time-worn,  time-honored  subject,  I am  tempted  to 
select  the  title  as  given  you,  because  I believe  that  we  can  still  add 
to  and  still  take  away  points  of  benefit  which  you  and  I need.  And 
while  more  experimentation  and  more  discussion  has  taken  place 
in  connection  with  the  subject  than  has  any  in  medicine,  I think 
that  you  will  agree  with  me  that  the  average  practitioner  is  most 
painfully  ignorant  of  anything  connected  with  the  administration 
of  either  chloroform  or  ether,  beyond  the  mere  ability  to  place 
a mask  over  a patient’s  fact,  and  pour  the  deadly  fiuid  on  ad  lib. 
The  indiscriminate  and  careless  administration  of  the  most  power- 
ful anesthetic  agents  is  certainly  a reflection  upon  the  progressive- 
ness and  ability  of  an  up-to-date  medical  profession. 

Human  life  is  too  valuable  at  the  present  day  to  be  destroyed  by 
incompetent  administration  of  such  beneficent,  yet  death-giving 
agents. 

All  hopes  have  passed  away  for  the  time  being  at  least,  that  any 
one  of  the  systemic  anesthetics  is  absolutely  free  from  risk  to 
life;  for  we  now  know  full  well  that  anesthesia,  carried  to  the  ef- 
fect of  a profound  impression  on  the  human  subject  sufficient  for 
a capital  operation,  is  treading  upon  dangerous  ground. 

It  is  not  the  purpose  of  this  paper  to  call  attention  to  the  gen- 
eral knowledge  necessary  in  the  administration  of  either  chloroform 

• ‘Read  before  the  North  Idaho  District  Medical  Societv,  Moscow,  Idaho, 
Jan.  30,  1906. 
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or  ether,  such  as  the  proper  preparation  of  the  patient  and  the  atti- 
tude of  the  anesthetist  toward  the  subject  or  the  careful  attention 
to  details  to  avoid  emergencies  in  what  to  me  is  certainly  a dan- 
gerous procedure.  Is  either  are  we  concerned  in  the  choice  of  the 
anesthetic  to  be  used  in  each  individual  case.  We  all  know  that 
first  in  the  consideration  and  of  the  preparation  of  a patient  is 
the  general  survey  of  the  chief  physiologic  functions,  the  character 
of  the  urine,  the  physical  competency  of  the  heart  and  lungs,  the 
state  of  the  blood,  and  the  functional  activity  of  the  alimentary 
tract,  all  of  which  should  have  close  scrutiny.  In  severe  grades  of 
anemia  the  hemoglobin  should  be  estimated  for,  while  these  patients 
normally  take  ether  very  well,  they  are  prone  to  suffer  severely 
from  shock.  All  of  these  details  are  necessarily  itnportant  and  are 
assigned  to  their  respective  spheres  in  papers  treating  of  the  meth- 
ods of  producing  narcosis  and  are  familiar  to  you  all.  A word 
here,  however,  may  not  be  out  of  place  in  considering  that  any 
apparatus  which  does  not  permit  of  free  access  of  air  to  the 
patient’s  lungs  and  also  permits  of  the  smallest  amount  of  anes- 
thetic necessarj"  to  produce  anesthesia,  without  drowning  the 
patient,  is  to  be  absolutely  condemned  and  that,  therefore,  the  usual 
cone  method  is  antedated  and  should  not  be  countenanced  by  one 
who  is  to  carefully  study,  learn  and  practise  safe  anesthesia.  The 
apparatus  known  as  the  Allis  inhaler  is  the  simplest,  most  portable, 
least  expensive  and  more  easily  managed  than  any  other  on  the 
market  and  is  more  successful,  in  the  hands  of  an  inexperienced 
anesthetist,  who,  I regret  to  say,  must  be  employed  at  times. 

The  part  of  the  anesthetist  diiring  the  performance  of  a surgical 
operation  upon  the  human  subject  must  be  regarded  as  a highly 
complicated  one  and  his  duties  and  importance  must  not  be  rele- 
gated to  a subordinate  position,  which  unfortunately  it  has  become. 

It  is  a pleasure  to  me,  as  it  must  be  to  you,  to  observe  a success- 
ful anesthetist  watching  carefiilly  the  sum  total  of  the  phenomena 
displaj’ed  by  a patient  under  anesthesia^  one  who  is  aware  that  he 
cannot  rely  upon  any  one  single  manifestation  in  guiding  his 
patient  successfully  to  a return  of  consciousness  but  automatically, 
as  it  were,  through  his  study  of  details,  is  at  all  times  in  full  pos- 
session of  the  general  condition  of  the  subject  and  keenly  alive  to 
all  the  indications  presented  to  him  and  at  once  prepared  to  regu- 
late the  procedure  acordingly. 

He  must  certainly  give  the  patient  his  undivided  attention,  not- 
ing the  pulse,  respiration,  piipillary  reaction  and  color  of  lips  and 
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skin^  and  should  not  and  cannot  be  concerned  in  anything  con- 
ected  with  the  operation  or  his  surroundings. 

Before  passing  to  the  real  purpose  of  this  paper,  the  significance 
of  the  pupillary  reaction  during  anesthesia,  permit  me  to  briefiy 
mention  that  I wish  men  would  stop  inventing  new  inhalers  and 
advocating  new  methods  of  anesthetizing  and,  instead,  would  write 
and  teach  of  the  important  role  played,  during  the  anesthetic  state, 
by  the  lower  jaw  and  of  the  great  necessity  of  keeping  it  elevated 
in  order  to  prevent  some  of  the  most  dangerous  and  troublesome 
complications,  or  to  overcome  them  when  they  do  occur.  Why  not 
try  to  impress  upon  physicians  this  and  other  vital  points  of  this 
important  work,  for  the  secret  of  good  anesthetizing  lies  in  antici- 
pating and  preventing  complications.  Is  there  any  one  sign  by 
which  the  anesthetist  can  tell  in  every  case  that  the  patient  is 
thoroughly  under  and  relaxed  before  incision  is  made?  The  ex- 
perience of  the  expert  leads  him  to  say  there  are  no  positive  signs 
in  all  cases,  though  general  rules  apply  to  many. 

The  loss  of  the  corneal  reflex  has  been  used  for  many  years  as 
an  indication  of  the  anesthetic  state  and  it  is  depended  upon  by  a 
great  many  men.  We  must  characterize  the  practice  as  unscientific 
and  useless  and  its  application  a score  of  times  during  a single 
operation  positively  barbarous.  In  children  especially  it  is  unre- 
liable. 

Anesthetists  need  a sign  upon  which  they  may  rely  and  which 
may  justify  them  in  saying  to  the  surgeon,  “He  is  ready.”  It 
would  prove  a boon  to  surgeon,  patient  and  anethestist  and  it  re- 
mains for  intelligent  observation  to  detect  one. 

There  certainly  is  no  one  signal  that  is  an  infallible  early  guide. 
I am  convinced  that  there  is  more  misinformation  and  more  diverse 
opinions  concerning  the  pupillary  reaction  than  that  of  any  other 
of  the  anesthetic  phenomena  and,  while  I do  not  undervalue  the 
importance  of  any  of  the  local  or  general  signs,  I am  firm  in  the 
belief  that  the  pupillary  reflex  is  the  best  single  guide  to  impending 
danger;  a rapidly  dilating  pupil  means  danger  and  a fixed,  dilated 
pupil,  extreme  danger;  a contracted,  immobile  pupil  usually  indi- 
cates safe  surgical  anesthesia;  a pupil  oscillating  between  con- 
traction and  dilatation  diminishing  anesthesia.  The  pupil  is  some- 
times modified  by  the  nature  of  the  operation,  as  by  the  manipula- 
tion of  extremely  sensitive  tissues,  or  by  suddenly  changing  the 
patient’s  position. 

To  go  into  this  a little  more  deeply  and  clearly.  As  ether  is 
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given  and  the  patient  begins  to  manifest  its  efEects,  the  pupils  will 
become  dilated,  as  a rule,  (the  exception  is  not  frequent)  but 
rapidly  react  to  light.  The  patient  has  been  instructed  to  close  his 
lids  when  the  anesthesia  was  begun.  If  within  a short  length  of 
time  the  lid  is  gently  elevated,  the  pupil  will  be  seen  to  be  dilated 
widely  but  that  it  contracts  vigorously.  As  the  anesthetic  is  added 
and  the  patient  becomes  accustomed  to  the  difEerent  atmosphere 
and  does  not  experience  and  resist  the  sense  of  irritation,  which  it 
produces,  thus  getting  its  full  effect,  the  pupil  will  be  seen  to 
gradually  diminish  in  size  and  react  sluggishly  to  light.  Still 
further  pushing  the  ether,  the  pupil  gradually  becomes  smaller, 
the  reaction  still  more  sluggish  and  finally  becomes  immobile,  the 
point  of  safe  surgical  anesthesia,  and  the  so-called,  “mid-point 
pupil  of  Hartley.” 

If  the  ether  be  discontinued  the  patient  will  begin  to  react,  the 
pupil  either  going  back  through  the  same  series  of  changes  re- 
versed, or  it  may  suddenly  dilate,  but  react  to  light  and  the  patient 
begin  to  vomit,  resist  or  both. 

Should  ether  be  added  continuously  after  the  mid-pupil  is  reach- 
ed, the  pupils  will  dilate,  and  finally  cease  to  react,  the  cornea  be- 
comes insensitive  and  danger  signs  appear,  indicating  the  approach 
of  cardiac  or  respiratory  failure,  or  both. 

It  is  not  out  of  order  at  this  point  to  mention  that  insufficient 
air,  from  a narrowing  of  the  inlet  from  mucous  accumulation, 
swollen  tongue  or  the  tongue  falling  back  against  the  pharynx, 
may  cause  a dilatation  of  the  pupil  which  reacts  very  sluggishly  or 
not  at  all.  Pull  up  the  lower  jaw  and  turn  the  head  to  one  side, 
thus  giving  the  patient  more  air  and  the  pupils  will  immediately 
contract  and  you  “know  Avhere  the  patient  is.” 

We  have  sho^vn  that  there  is  a dilated  pupil  at  either  extreme  and 
a contracted  pupil  midway  between.  At  one  extreme  we  have  re- 
action or  vomiting  or  both ; at  the  other  danger  of  cardiac  or  respi- 
ratory failure  from  cerebral  paralysis.  At  the  mid-point,  between 
these  two  dilatations  we  have  a contracted  pupil  indicating  surgical 
ane.sthesia.  If  by  accident  or  design  a point  beyond  the  mid-point 
pupil  be  reached  the  simple  removal  of  anesthetic  by  allowing  the 
cone  to  dry  out,  or  removing  it,  will  permit  a return  of  cerebral 
function  and  the  pupil  will  return  to  mid-point. 

A patient  thus  anesthetized  is  always  under  the  control  of  the 
administrator  and  can  readily  be  brought  to  consciousness  by  the 
removal  of  the  anesthetic  or  by  the  administration  of  pure  oxygen. 
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The  pupillary  reaction  from  chloroform  is  similar  to  that  of 
ether;  the  changes  are,  however,  much  more  rapid  and  must  be 
watched  for  with  even  more  care,  if  possible,  than  with  ether.  One 
very  important  point  to  be  remembered  is  that  the  cornea  is  early 
affected  hy  chloroform. 

I am  convinced  that  the  anesthesia  is  often  of  more  importance 
than  the  operation,  and  that  the  operator  should  at  all  times  keep 
his  anesthetist  informed  as  to  the  progress  of  the  surgical  work. 

Moreover,  I feel  that  the  surgeon  who,  in  his  hurry  to  begin  his 
work,  does  not  permit  the  anesthetist  to  carry  his  patient  slowly 
through  the  first  stage,  but  who  selfishly  insists  upop  rapid  anes- 
thesia hy  forcing  heart,  lungs  and  kidneys  to  work  in  a strange, 
unaccustomed  atmosphere  by  a deluge  of  ether,  is  to  be  severely 
criticised  and  does  not  properly  appreciate  the  significance  of  the 
gravity  of  the  human  life  which  is  being  jeopardized  by  a too  rapid 
smothering  of  the  vital  centres  by  the  heavy  dose  of  a deadly  drug. 

In  conclusion,  gentlemen,  with  just  a little  more  attention  to 
the  simple  details  of  anesthesia,  and  we  all  can  certainly  carry  them 
out  and  I hope  profit  by  these  few  suggestions,  we  will  realize  that 
the  anesthetist  will  not  be  considered  a mere  satellite  of  the  sur- 
geon, but  recognized  as  one  of  a distinct  class. 

There  will  be  an  incentive  to  men  to  give  their  best  energies  to 
the  perfection  of  anesthesia.  The  old  cry  for  a safe  anesthetic  will 
become  a thing  of  the  past;  anesthetics  used  will  not  so  often  be 
blamed  for  results  w'hich  are  really  due  to  their  abuse;  then  there 
will  be  a supply  of  skilled  anesthetists  throughout  this  country, 
sufficient  to  meet  the  demands,  and  the  administrator  placed  in 
the  position  which,  by  virtue  of  his  skill  and  important  situation, 
to  him  rightfully  belongs. 

STGXIFICAXCE  OF  SYMPTOMS  IX  UPPER  ABDOMEN.* 
By  H.  M.  Read,  M.  D. 

SEATTLE,  WASH. 

Before  considering  symptoms  referable  to  that  territory,  bounded 
on  the  south  by  the  “Mason  and  Dixon  line,”  and  known  as  the 
upper  abdomen,  we  should  always  pass  before  our  mind’s  eye  the 
organs  and  structures  within  the  abdominal  cavity  above  the  umbili- 
cus, also  the  walls  of  the  cavity,  and  pass  in  review  the  various  dis- 
turbances which  may  be  remote  from  this  region  and  still  find  ex- 
pression by  symptoms  referred  to  it. 

♦Read  before  the  Washington  State  Medical  Association.  Tacoma 
Wash.,  Sept.  27-29,  1905. 
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The  actual  pathologic  conditions  within  this  cavity  are  many 
and  the  symptoms  of  remote  diseases  which  are  referred  to  this 
region  are  almost  equally  as  numerous.  We  are,  therefore,  left 
very  much  at  sea  in  the  consideration  of  symptoms  alone.  Fortu- 
nately, modern  clinical  methods  make  our  process  of  exclusion 
more  exact,  so  much  so  that  at  times  Ave  feel  like  a really  and  truly 
Sherlock  Holmes  and  are  only  disturbed  when  some  surgical  oper- 
ation discloses  that  there  was  something  else  or  not  much  of  any- 
thing wrong. 

I Avill  name  the  organs  and  structures  in  the  upper  abdomen 
which  may  produce  symptoms,  in  the  order  of  their  liability  to  dis- 
ease, leaving  the  remote  diseases  to  one  of  my  colleagues  who  has 
a paper  covering  that  important  subject. 

(1),  Stomach;  (2),  Gallbladder  and  liver;  (3),  Duodenum;  (4), 
Pancreas;  (5),  Spleen;  (6),  Kidneys  and  adrenals;  (7),  Trans- 
A'erse  and  part  of  ascending  and  descending  colon,  with  an  al- 
lusion to  the  appendix  A'erimformis  when  it  is  above  the  umbilical 
line. 

The  following  structures  must  be  kept  in  mind : the  abdominal 
walls  including  spine,  the  abdominal  aorta  and  principal  branches, 
the  retroperitoneal  glands,  the  lesser  omentum  and  its  cavity,  the 
diaphragm,  and  the  dueodenojejunal  fossa,  where  the  retroperi- 
toneal herniae  may  occur. 

Of  all  the  symptoms,  the  one  we  ask  for  first  and  which  is  nearly 
always  a factor,  is  pain.  The  next  most  important  is  tenderness, 
then  vomiting,  and  then  comes  fever,  and  around  these  four  cardi- 
nal symptoms,  their  jjresence  or  absence,  one,  two,  three  or  four, 
revolve  all  other  findings  in  all  cases  of  abdominal  disease. 

The  pain  of  actual  trouble  in  the  upper  abdomen  will  usually 
be  associated  with  vomiting,  in  disease  of  any  organ  in  this  cavity, 
except  the  kidneys,  and  in  some  troubles  with  the  liver  and  spleen. 
Fever  is  not  so  valuable  alone  but,  associated  with  or  absent  from 
the  other  three,  it  is  of  much  value  as  a SATnptom.  Any  or  all 
of  the  symptoms  must  be  considered,  together  with  the  history  of 
the  case  and  the  clinical  methods  employed,  to  be  of  the  greatest 
value  and  lander  these  methods  of  investigation  the  cardinal  symp- 
toms will  in  the  majority  of  cases  be  the  key  to  the  situation.  Of 
course  these  SAunptoms  may  be  more  or  less  present  from  remote 
disease  and  for  a time  very  closely  simulate  the  real  disease,  and 
this  will  be  clearly  brought  out  by  Dr.  McKerthney  in  his  paper  on 
extra-abdominal  diseases  which  produce  abdominal  symptoms. 
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I will  attempt  to  group  the  symptoms  as  far  as  possible  and  sug- 
gest the  meaning  of  each  group.  Take  a given  case  with  pain  in 
epigastrium  in  center,  and  more  to  left  radiating  to  back  and 
shoulders,  not  so  bad  when  stomach  is  empty,  made  worse  by  any 
kind  of  solid  food,  in  from  ten  minutes  to  an  hour  and  a half  after 
eating,  which  is  relieved  by  voluntary  or  forced  vomiting,  and  with 
two  exquisitely  tender  points,  one  about  two  or  three  inches  below 
and  to  left  of  tip  of  ensiform  cartilage,  the  other  near  and  to  left 
of  spine  opposite  the  tenth  dorsal  vertebra,  the  history  running 
back  in  most  cases  to  the  second  decade  and  more  in  females,  we 
must  begin  a search  for  gastric  ulcer;  if  blood  is  vomited  then  it 
is  much  more  plain;  the  pain  points  are  very  constantly  present; 
with  the  above  named  most  important  symptoms  go  others  which 
will  point  to  extent  and  position  of  an  ulcer,  the  presence  of  severe 
bleeding  showing  the  former  and  the  time  that  pain  comes  after 
food  being  of  some  value  in  the  latter.  The  HCl  will  be  increased 
in  more  than  90  per  cent,  of  chronic  ulcers,  but  may  be  unchanged 
in  acute  ulcers,  especially  in  young  people;  with  pyloric  ulcer  and 
stenosis  there  will  soon  be  dilation  of  stomach  but  this  alone  will 
not  be  a symptom  of  ulcer;  a burning  in  stomach  more  or  less 
constant  and  a craving  for  food  are  present  in  most  cases  and 
taking  food  causes  pain.  Anemia  may  be  quite  severe,  especially 
in  young  women ; nearly  all  cases  of  ulcer  vomit  at  some  time  dur- 
ing its  course,  generally  soon  after  food,  except  when  there  is 
much  dilation  and  then  the  vomiting  relieves  the  pain;  if  blood 
is  not  found  in  the  vomitus  examine  stools  both  microscopically  and 
iise  the  occult  test  when  not  found  macroscopically. 

The  symptom  picture  of  cancer,  the  running  mate  of  ulcer,  is 
not  similar.  In  cancer  the  pain  does  not  bear  much  relation  to 
food  taking  although  the  vomiting  does.  Apply  the  dietary  test 
of  ulcer  and  very  little  or  no  relief  follows,  and  does  not  last  long. 
The  pain  in  cancer  is  not  relieved  by  vomiting.  A palpable  tumor 
is  necessary  with  other  symptoms  for  a very  sure  diagnosis.  The 
vomitus  usually  soon  contains  much  black,  disorganized  blood 
mixed  with  food  and  now  and  then  some  sloughs  of  tissue,  with  the 
Boas-Oppler  bacillus.  The  HCl  is  much  diminished  in  early  ma- 
lignancy and  absent  later  on  and  in  the  vomitus  are  found  many 
ferment  acids.  The  actual  amount  of  blood  vomited  is  not  usually 
as  much  as  in  ulcer  and  is  the  admixture  making  the  coffee  ground 
vomit.  In  suspected  cancer,  when  there  is  no  blood  in  vomitus, 
in  nearly  every  case  it  can  be  demonstrated  in  the  stool  by  the 
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occult  blood  test.  Associated  with  above  symptotms  is  rapid  loss 
of  weight  and  a very  marked  or  severe  grade  of  anemia. 

The  symptoms  of  gastric  erosion  as  described  by  Einhorn  are 
great  pain  and  vomiting,  which  is  always  present,  and  pieces  of 
exfoliated  gastric  mucous  membrane  in  the  vomitus;  these  S3^mp- 
toms  will  be  made  worse  at  once  by  any  kind  of  food. 

Hyperchlorhydria  is  marked  by  pain  in  from  two  to  three  hours 
after  a meal,  and  is  at  once  and  promptly  relieved  by  eating  solid 
food,  especially  meat.  Vomiting  is  not  present  in  simple  hyper- 
chlorhydria and  when  present  in  a supposed  case  of  such  should 
suggest  a lesion  of  some  kind. 

In  the  pain  and  vomiting  of  neurotic  conditions  any  kind  of  food 
or  drink  is  vomited  usually  at  once  and  it  does  not  relieve  the  pain, 
neither  will  the  pain  be  relieved  by  milk  and  orthoform;  they  do 
not  vomit  all  the  food  taken ; there  is  no  emaciation  and  the  stom- 
achc  secretions  are  normal.  In  vomiting  and  pain  in  neurotic 
women  think  of  hair,  chalk  or  clay  swallowing  habit. 

Vomiting  undigested  food  without  pain  or  much  pain,  several 
hours  or  even  a day  after  it  is  taken  with  diminished  or  absent 
hydrochloric  acid  and  sometimes  no  pepsin,  with  progressive  loss 
of  flesh,  indicates  a dilated  stomach  with  pyloric  obstruction. 

With  a very  severe  burning  pain  in  the  central  and  left  epigastric 
region  with  moderate  or  no  vomiting,  fever  from  101°  to  101°, 
sometimes  a chill,  pain  sometimes  radiated  to  back  and  left  side, 
think  of  acute  pancreatitis,  especially  if  there  is  a history  pointing 
to  gallstones.  In  these  cases  there  will  soon  be  undigested  fat  in 
stools  and  sugar  in  the  urine.  This  comprises  a group  of  central 
and  left  epigastric  symptoms  as  far  as  pain  and  tenderness  go,  and 
the  same  group  of  symptoms  are  present  to  a greater  or  less  extent 
in  disease  of  the  gallbladder  and  duodenum  and  the  same  points 
regarding  the  influence  of  vomiting  on  the  pain  are  to  be  con- 
sidered, for  it  is  an  important  point  in  differential  diagnosis,  be- 
tween these  and  stomach  disease.  The  pain  points  spoken  of  in 
stomach  ulcer  and  so  valuable  in  the  diagnosis  of  these  diseases  are 
often  present  in  disease  of  gallbladder  and  duodenum  but  are  on 
right  instead  of  left  side  and  are  more  especially  of  value  in  dis- 
tinguishing between  duodenal  ulcer  and  disease  of  the  gallbladder, 
being  more  common  in  former;  it  is  hard  to  distinj^uish  between 
the  gallbladder  and  duodenum  and  one  important  modern  test  is 
the  occult  blood  test  which  will,  according  to  best  recent  authori- 
ties, show  blood  in  stool  in  presence  of  any  lesion  of  the  digestive 
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tract  and  the  other  symptoms  of  course  must  locate  the  trouble. 
We  must  not  neglect  stomach  analysis  in  all  chronic  cases. 

Various  symptoms  like  jaundice  with  or  without  pain,  enlarge- 
ment and  tumors  of  various  kinds,  are  too  large  a subject  to  more 
than  mention.  The  diseases  of  the  liver,  except  obstruction  of  the 
common  duct  by  stone,  involves  the  consideration  of  many  other 
and  far  reaching  diseases  and  symptoms.  Amebic  abscess  of  liver 
characterized  by  smooth  enlargement  with  chills,  fever  and  jaundice 
and  leucocytosis,  with  history  of  tropical  dysentery  is  quite  rare, 
and  cysts  usually  speak  for  themselves. 

Cancer  of  the  liver  and  syphilis  must  be  thought  of  in  presence 
of  pain  and  nodular  enlargement  of  this  organ,  and  we  should  al- 
ways note  the  condition  of  the  superficial  abdominal  veins,  in  sus- 
pected liver  disease. 

Tumors  in  the  upper  abdomen  may  be  from  kidney,  as  in  cysts 
or  hydronephrosis  or  in  sarcoma  of  these  organs.  The  gallbladder 
may  present  a great  tumor  from  distention  or  stones.  The  liver 
may  be  a seat  of  cystic  tumors.  In  the  central  and  left  we  may 
find  tumors  from  cystic  disease  of  pancreas,  fluid  in  lesser  omental 
cavity,  or  tumors  of  the  spleen.  The  most  common  forms  of  splenic 
enlargement  are  the  various  forms  of  anemia  in  which  case  the 
blood  findings  are  of  great  value  in  diagnosis;  the  vomiting  of 
blood  in  presence  of  a large  spleen  and  anemia  is  typical  of  splenic 
anemia  which  Osier  describes  so  well.  The  absence  or  presence  of 
the  other  symptoms  must  be  our  guide.  About  the  only  tumors, 
with  no  other  symptoms  than  a tumor,  are  cysts  before  they  become 
very  large,  and  benign  tumors  in  the  abdominal  wall. 

Symptoms  pointing  to  hernias  of  upper  abdominal  contents  are 
the  same  as  hernia  any  where  excepting  retroperitoneal  and  dia- 
phragmatic hernia  and  we  will  not  often  diagnose  those  conditions 
without  section. 

Tumors  in  the  colon,  due  to  malignancy,  intussusception  or  gas- 
eous distention,  give  rise  to  symptoms  with  which  you  are  all  fa- 
miliar and,  as  symptoms  referable  to  the  colon  alone  are  so  un- 
common, I will  close  by  referring  to  those  of  aneurism  of  the  ab- 
dominal aorta  or  its  branches;  the  only  sure  symptom  upon  which 
to  base  a diagnosis  of  aneurism  of  this  region  is  a smooth,  pulsating, 
expansile  tumOi  over  a large  vessel. 


SIGNIFICANCE  OF  ABDOMINAL  TENDERNESS.* 

By  Park  Weed  Willis,  M.  D. 

SEATTLE,  WASH. 

Tenderness  is  one  of  our  most  important  links  of  evidence  in 
the  diagnosis  of  the  various  chronic  affections  of  the  abdominal 
viscera.  The  character,  location  and  limitation  of  area  of  tender- 
ness assists  us  in  telling  which  organ  is  affected,  while  the  degree 
of  tenderness  is  of  great  assistance  in  forming  an  opinion  as  to 
the  extent  of  such  disease. 

Tenderness  is  a symptom  of  special  importance  in  three  of  the 
common  causes  of  chronic  dyspepsia  in  adults,  namely : Diseases 
of  the  gallbladder  and  ducts,  ulcer  of  the  stomach  or  duodenum, 
and  chronic  appendicitis.  Whenever  a patient  presents  dyspeptic 
symptoms,  a careful  palpation  should  be  made  of  the  abdomen 
to  determine  not  only  the  points  of  tenderness  but  the  area  which 
is  free  from  such  symptoms.  In  other  words,  be  sure  of  the  normal 
as  well  as  the  abnormal  condition. 

Just  a word  might  not  be  out  of  place  as  to  the  method  of  de- 
termining tender  points.  The  patient  should  be  in  a horizontal 
position  with  clothing  free  from  the  waist.  If  it  is  believed  that 
a certain  point  is  tender  or  the  patient  calls  attention  to  some 
special  point,  it  is  far  better  to  go  over  the  abdomen  systematically, 
beginning  at  some  other  portion  and  gradually  coming  to  the 
part  which  is  supposed  to  be  tender,  at  first  using  very  gentle 
pressure  and  later,  after  gaining  the  confidence  of  the  patient,  try 
deeper  pressure,  for  it  is  well  to  know  whether  tenderness  is 
elicited  only  upon  superficial  or  upon  deep  pressure.  We  must 
not  always  be  too  well  satisfied,  either,  with  the  patient’s  state- 
ments for  often  he  wants  to  deceive  both  himself  and  the  doctor 
as  to  the  true  condition.  In  addition  to  noting  the  tenderness 
as  told  by  the  patient  we  should  notice  very  carefully  his  ex- 
pression and  general  behavior.  Spasm  of  the  muscles  and  rigidity 
are  also  often  involuntary  answers  to  our  questions  as  to  tender- 
ness. In  searching  for  tenderness  and  giving  it  its  proper  place 
among  the  symptoms  elicited,  the  personal  factor  must  have  con- 
sideration. A neurotic  woman  or  a patient  who  is  shamming  may 
scream  before  he  is  touched  while,  on  the  other  hand,  a stoical 
laboring  man  may  give  no  sign  of  pain  with  pressure  over  a se- 
verely inflamed  organ.  We  must  also  take  into  consideration  the 
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state  of  the  patient's  mind  as  it  makes  a great  difference  whether 
he  wishes  to  be  tender  or  not  over  that  particular  point.  In  quite 
a large  proportion  of  adults  -with  dyspepsia  tenderness  will  be 
found  in  one  of  three  places,  namely,  over  the  stomach,  the  gall- 
bladder and  ducts,  or  near  McBurney’s  point.  The  tenderness 
over  the  stomach  may  be  due  to  a nervous  condition  but  usuallv 
it  means  that  there  is  something  inflamed  under  that  point.  In 
chronic  gastritis  there  may  be  considerable  tenderness  distributed 
over  the  stomach  area  but  a persistent,  localized  soreness  in  the 
stomach  or  duodenum  is  most  likely  to  be  due  to  ulcer,  although 
cancer  will  also  give  some  tenderness.  Usually  this  sign  can  be 
elicited  at  any  stage  of  the  disease  in  the  case  of  ulcer  and  it  should 
be  pretty  constant  as  to  position  and  ordinarily  rather  closely  cir- 
cumscribed as  to  area. 

In  recent  years  it  has  been  found  that  many  cases  of  dyspepsia 
are  due  to  gallstone  disease  and  here  again  tenderness  is  a symp- 
tom of  first  importance.  It  will  usually  be  found  during  the 
attack  of  gallstone  colic  if  there  be  any  and  lasting  for  some  time 
afterwards,  and  the  tenderness  will  be  found  at  the  costal  margin 
over  the  gallbladder  or  in  a line  between  that  and  the  umbilicus. 
There  may  not  be  distinct  attacks  of  colic  but  only  ordinary  symp- 
toms of  dyspepsia,  with  tenderness  in  the  location  st.ated,  and  al- 
though discovered  only  after  patient  and  careful  examination,  it 
is  of  exceedingly  great  importance  as  this  tenderness,  eliminating 
very  few  possibilities,  means  that  there  is  inflammatory  disturb- 
ance in  the  gallbladder  or  ducts.  This  in  turn  may  or  may  not 
be  due  to  gallstones. 

When  the  appendix  is  the  cause  of  dyspeptic  symptoms  tender- 
ness will  almost  invariably  be  found  and  usually  over  McBurney’s 
point,  but  this  will  vary  somewhat  on  account  of  its  variable 
length  and  position.  Thus,  the  appendix  has  been  found  in  almost 
every  portion  of  the  abdomen.  A great  majority  of  cases,  how- 
ever, will  show  the  appendix  with  its  base  very  close  to  McBurney’s 
point  and  the  tenderness  will  be  present  and  will  extend  in  some 
direction  from  that.  By  this  tenderness  it  is  often  possible  to  tell 
before  the  operation  the  position  in  which  the  appendix  will  be 
found.  In  this  region  there  is  some  chance  for  a mistake  as  to 
the  cause  of  the  tenderness.  Any  disease  of  the  ureter,  either 
due  to  stone  or  tuberculosis  or  other  cause,  would  also  give  tender- 
ness but,  except  in  the  case  of  a small  stone  or  other  localized 
disease  of  the  ureter,  there  will  be  tenderness  continuing  over  to 


120 


PARE  WEED  WILLIS,  M.  D. 


the  kidney  or  bladder  or  both.  In  women  it  is  often  difficult  to 
state  definitely  whether  tenderness,  which  is  found  in  the  region 
of  the  appendix  or  below,  is  due  to  disease  of  the  appendix  or  the 
ovaries  and  it  is  no  wonder  that  it  is  difficult  to  determine  between 
these  two  conditions,  because,  at  operation,  it  is  a very  common 
thing  to  find  the  appendix  adherent  to  diseased  ovaries  and  tubes. 
In  fact,  with  the  appendix  in  the  pelvic  position  it  is  almost  always 
involved  in  pelvic  peritonitis  which  is  so  common  in  women.  Per- 
haps, too,  ovaries  should  not  be  left  out  in  this  discussion  although, 
except  in  a most  general  way,  I do  not  believe  that  diseases  of 
these  organs  have  material  relationship  to  chronic  dyspepsia. 

There  are  other  diseases  which  may  be  present  and  give  ab- 
dominal tenderness  in  chronic  dyspepsia.  The  most  important  of 
these  are  the  diseases  of  the  kidneys  and  pancreas.  In  diseases 
of  the  kidneys,  such  as  tuberculosis  or  calculus  or  other  inflamma- 
tory disturbances,  there  will  be  tenderness  over  the  region  of  the 
kidney  and  this  will  be  very  constant  in  position  except  in  c.ase 
of  abnormal  mobility  of  the  organ.  The  kidney  which  is  ab- 
normally movable  will  usually  also  be  tender  on  pressure.  The 
pancreas  may  be  the  seat  of  inflammatory  disease,  or  tenderness 
in  this  region  may  be  due  to  stone  in  the  pancreatic  duct.  I have 
also  seen  calculous  material  taken  direct  from  the  body  of  the 
pancreas. 

A cause  of  tenderness  which  is  very  often  a source  of  error  in 
the  diagnosis  of  these  various  conditions  is  the  enlargement  of  the 
lymphatic  glands  in  the  abdominal  cavity.  Tender  messente’.ic 
glands  are  particularly  likely  to  confuse  one  when  they  are  in 
the  region  of  the  gallducts  or  epigastrium  and  a very  careful  study 
is  often  necessary  to  separate  these  conditions.  A beginning  tuber- 
cular peritonitis  will  often  give  dyspeptic  syn:ptoms  and  the  tend- 
erness here  is  usually  somwhat  general,  although  it  is  likely  to 
be  much  more  marked  over  certain  areas  and  particularly  the 
appendix,  and  the  tubes  and  ovaries  in  women.  Tubercular  en- 
teritis and  chronic  enterocolitis  should  also  be  mentioned  as  caus- 
ing tenderness  over  the  ulcerated  areas. 

In  any  case  of  chronic  dyspepsia  udth  abdominal  tenderness  it 
is  well  to  look  for  every  possible  cause  of  it  before  settling  it  in 
any  particular  organ  and  then,  after  it  is  settled  that  tliis  is  due 
to  disease  of  a special  organ,  we  should  not  be  too  ha  in  putting 
this  in  a position  of  cause  and  effect  as  far  as  dyspepsia  is  con- 
cerned. There  is  no  doubt  that  chronic  gastric  catarrh  is  a very 
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common  cause  of  the  dyspeptic  symptoms  and  witli  these  we  may 
accidentally  have  one  of  the  other  conditions  mentioned  which 
may,  however,  have  absolutely  no  bearing  on  tlie  dyspepsia. 

In  conclusion,  I wish  to  repeat  that  the  character,  degree,  loca- 
tion and  extent  of  abdominal  tenderness  should  be  vicfinitely 
learned  by  careful  and  repeated  examination  and  then  the  con- 
clusions should  be  drawn  after  a thorough  study  of  this  in  con- 
nection with  all  their  signs  and  symptons. 


ABDOMINAL  PAIN  DUE  TO  ENTPA-ABDOMINAL  DIS- 
EASE.* 

By  J.  B.  McNerthnuv,  IM.  D. 

TACOMA,  AVASII. 

That  disease  in  one  part  of  the  body  will  produce  painful  sen- 
sations in  another  had  not  escaped  the  keen  observation  of  our 
forefathers.  Laennec  forcibly  called  our  attention  to  referred 
pain  of  pleurisy. 

Hus  was  first  to  explain  that  pain  in  one  side  of  the  chest, 
with  the  disease  on  the  other  side,  was  due  to  occasional  anasto- 
mosis of  the  right  and  left  intercostal  nerves.  The  recent  elabor- 
ate researches  of  Head  have  done  much  to  clear  up  the  matter  of 
referred  pain,  and  Herrick,  of  Chicago,  has  recently  written  of 
abdominal  pain  in  pleurisy  and  pneumonia  and  his  able  article 
has  done  much  to  stimulate  us  toward  making  an  endeavor  to  dis- 
tinguish between  pain  of  inthrathoracic  or  abdominal  origin. 

If  we  will  only  scan  the  pages  of  oi;r  anatomy  we  will  readily 
see  the  anatomic  nerve  connection  between  the  chest  and  abdomen. 
The  lower  six  intercostal  nerves  and  the  anterior  divisions  of  the 
dorsal  nerves  supply  the  abdominal  wall,  as  well  as  part  of  the 
parietal  and  diaphragmatic  pleura.  We  all  know  that  the  phrenic 
nerve  has  communication  with  the  vagus  and  splanchnics  and  that 
its  course  through  the  chest  exposes  it  to  any  existing  inflammation 
or  pressure.  Van  Gehuchten  tells  us  that  its  terminal  filaments 
furnish  sensation  to  the  peritoneum. 

The  chief  cause  of  the  apparent  difficulty  in  distinguishing  be- 
tween abdominal  or  thoracic  disease  is  doubtless  due  to  a lack  of 
thorough,  systematic  examination.  However,  I believe  Richardson 
is  correct  when  he  suggests  that  Ave  are  physiologically  lead  away 
from  the  t’  ’ax  by  the  presence  of  pain  in  the  abdomen. 

Not  loii^  ago,  Avhile  in  one  of  the  leading  hospitals  of  this 
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country,  I saw  an  able  and  distinguished  surgeon  open  the  ab- 
domen, and  make  a trying  but  fruitless  effort  to  aspirate  and 
locate  a tropical  abscess  of  the  liver.  The  case  had  been  diagnosed 
as  such  by  the  house  physician  who  relied  too  much  on  the  tem- 
perature, diarrhea  and  abdominal  pain.  However,  during  the 
searching  period  it  was  siiggested  to  try  the  pleural  cavity,  when 
fully  a pint  of  pus  was  removed.  This  is  an  object  lesson  to 
make  a thorough  examination  of  the  chest  in  every  case  of  abdom- 
inal pain. 

Plcnrisy  and  pneumonia.  Among  the  e.xtra-abdominal  causes  of 
abdominal  pain  perhaps  pleurisy  and  pneumonia  rank  first.  That 
these  are  not  uncommon  causes  is  evident  to  any  one  who  reasons 
that  the  pleurae  and  lungs  are  flexible  viscera  within  that  bony 
cage,  the  thorax.  Infection  soon  converts  the  pleurae  and  lungs 
into  a semi-solid  mass  and  with  each  respiration  this  engorged  mass 
is  pressed  against  neighboring  perves,  while  a charge  of  the  toxins 
is  thrown  out  to  set  up  a neuritis  which  indeed  produces  abdominal 
pain,  through  the  phrenic,  vagus,  and  splanchnics.  Osier  says  that 
in  a number  of  cases  of  pneumonia  he  has  seen  the  suspicion  of 
appendicitis  raised  because  of  the  sudden  acute  onset  of  pain  in 
region  of  the  naval  and  right  iliac  region. 

Lend.  This  perhaps  ranks  next  in  frequency.  Donath  relates 
from  I^othnagel’s  clinic,  at  Vienna,  a number  of  examples  to  show 
that  tenderness  at  McBurney’s  point,  supposed  to  be  pathognomonic 
of  appendicitis,  is  a typical  sign  of  an  isolated  attack  of  lead  colic. 
He  assures  us  in  these  cases  it  may  be  accompanied  by  colicky  pains 
restricted  to  the  right  lower  region  of  the  abdomen;  that  also, 
during  the  subsidence  of  an  attack  of  lead  colic,  there  may  be 
diffuse  colicky  pains  and  tenderness  at  McBurney’s  point.  He  fur- 
ther says  that  during  very  mild  attacks  of  lead  colic  the  sole 
clinical  sign  may  be  sensitiveness  to  pressure  over  the  abdomen 
and  especially  at  McBurney’s  point. 

Holt  tells  us  that  not  an  uncommon  source  of  infection  in  the 
very  young  is  found  in  toys  composed  wholly  or  in  part  of  lead  and, 
in  treating  all  cases  of  gastro-enteritis  in  children,  the  thought  of 
lead  infection  must  be  borne  in  mind. 

Syphilis.  Again  syphilis,  with  its  varied  forms  and  chain  of 
characteristic  symptoms,  appears  in  locomotor  ataxia  as  the  well- 
known  gastric  crises.  The  possibility  of  syphilis  in  patients  giv- 
ing a specific  history  should  caution  us  to  carefully  test  the  re- 
flexes, trv  Eomberg’s  sign  and  look  for  the  Argyll-Eobertson  pupil. 
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Pal  thinks  that  the  gastric  crises  observed  in  tabes  dorsalis  are 
due  to  spasm  of  the  small  mesenteric  vessels.  He  finds  that  blood 
pressure  is  increased  both  before  and  during  the  attacks  and  that 
with  the  reduction  in  blood  pressure  the  attack  ceases.  It  is  his 
opinion  that  it  is  due  to  an  irritation  of  the  vaso-constrictors  of 
the  splanchnics. 

Pott’s  Disease.  In  1779  Pott  first  described  caries  of  the  spine. 
At  that  time  he  was  fully  convinced  of  its  destructive  nature,  the 
marked  deformity  and  ever  presence  of  referred  pain.  Still  many 
of  us  have  often  seen  its  train  of  dyspeptic  symptoms  treated  for 
months  for  some  abdominal  disease,  only  too  late  to  find  some 
degree  of  deformity  or  paralysis. 

TricMniasis.  This  may  be  an  ocasional  cause  of  abdominal  pain. 
As  early  as  1860  Von  Zenker  definitely  described  the  disease.  Dr. 
H.  Williams,  of  Buffalo,  N.  Y.,  who  has  made  a thorough  study  of 
the  subject,  assures  us  that  it  is  not  uncommon.  The  gastro-intes- 
tinal  disturbance  and  abdominal  pain  are  marked.  A mistake  in 
the  diagnosis  is  now  less  often  made,  owing  to  Dr.  T.  R.  Brown’s 
discovery  of  the  associated  eosiniphilia.  However,  the  discovery 
of  the  trichina  spirales  in  the  fiesh,  severed  from  the  muscle  of 
the  patient,  is  the  only  means  of  an  absolute  diagnosis. 

Aneurism.  The  aorta  from  its  origin  to  its  bifurcation  is  a fre- 
quent seat  of  aneurism.  From  the  fact  that  the  thoracic  aorta  or 
its  branches  are  in  relation  with  many  of  the  large  nerves,  abdom- 
inal pain  is  not  uncommon.  Of  this  I was  convinced  some  time 
ago  when  I saw  a case  with  Dr.  Royal  A.  Gove,  of  this  city.  The 
patient,  a man  of  forty-seven,  gave  the  history  of  severe  epigastric 
pain  and  vomiting  blood.  At  first  we  were  made  to  believe  he  was 
suffering  from  an  ulcer  of  the  stomach.  However,  during  the 
course  of  the  examination,  we  noticed  a marked  difference  in  the 
pupils,  and  I suggested  the  possibility  of  aneurism.  There  was 
no  tracheal  tugging,  but  apparently  an  increased  area  of  cardiac 
dullness.  The  case  finally  came  to  postmortem  and  proved  to  be 
a typical  case  of  aneurism  of  the  arch  that  had  burrowed  into  the 
neighboring  tissues. 

Pyorrhea  Alveolaris.  William  Hunter,  of  London,  assures  us 
that  pyorrhea  alveolaris  is  not  an  uncommon  cause  of  septic  gas- 
tritis and  abdominal  pain.  In  fact  one  might  go  on  indefinitely 
quoting  extra  abdominal  causes  of  abdominal  pain.  However,  to 
insure  safety  to  our  patients  and  to  do  justice  to  ourselves,  a care- 
ful study  of  the  natural  history  of  a disease,  a thorough  knowledge 
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of  the  anatomic  nerve  connections  and  an  understanding  of  the 
effects  of  toxins  on  the  different  organs  are  essential.  With  all 
these  principles  of  medicine,  and  being  a good  judge  of  human 
nature,  it  will  often  try  our  diagnostic  ability  to  know  if  the 
patient  is  suffering  actual  pain  or  if  it  is  hysterical  or  imaginar}\ 
You  are  aware  of  the  ease  reported  in  recent  literature  of  a 
woman  who  was  in  the  habit  of  sleeping  wdthout  removing  her 
false  teeth.  She  awoke  one  morning  to  find  they  were  not  in  her 
mouth.  She  thought  she  must  have  swmllowed  them  and  soon  began 
to  suffer  severe  abdominal  pain;  the  physician  decided  they  must 
he  in  the  gullet  if  not  in  her  mouth.  She  was  not  spared  by  the 
X-ray  man,  who  was  positive  he  located  them,  because  the  machine 
showed  a dark  object  in  the  region  of  the  stomach.  The  patient 
consented  to  a laporatomy  and  during  its  performance  the  chamber 
maid  telephoned  that  they  had  found  the  plate  under  ihe  patient’s 
pillow.  This,  indeed,  was  an  extra-abdominal  cause  and  again 
teaches  us  an  object  lesson  to  think  kindly  of  the  mistakes  of  others. 


METHODS  OF  EXAMIXATIOX  IX  DISEASES  OF  THE 

STOMACH.* 

By  H.  S Martin,  M.  D. 

SPOKANE,  -WASH. 

The  methods  of  examination  in  diseases  of  the  stomach  is  an 
immense  subject  to  cover  in  fifteen  minutes.  I shall  only  touch 
on  a few  phases  of  the  subject,  or  simply  hang  out  the  skeleton, 
and  trust  to  the  discussion  to  round  it  out  to  some  extent. 

It  is  primarily  important  to  have  very  fixed  and  clear  concep- 
tions of  the  normal  position  and  relationship  of  the  stomach,  not 
only  where  it  should  be.  but  where  it  may  be,  and  still  not  evi- 
dence any  pathologic  condition.  We  have  to  deal  with  a mov- 
able, elastic,  distensile  bag,  approximately  11  1-2  x 4 1-2  x 3 1-2 
inches.  This  elastic  bag  is  made  up  of  mucous  membrane,  mus- 
cle and  peritoneum,  abundantly  supplied  with  blood  vessels  and 
with  a network  of  sensitive  nerves.  The  sympathetic  plexuses 
and  the  great  vagus  cannot  for  a moment  be  thrown  out  of  the 
reckoning,  while  making  an  examination  for  any  important  dis- 
ease of  the  stomach. 

Attempt  to  diagram  a tree  of  the  trunk  nerves,  supplying  and 
connecting  the  stomach.  In  tracing  out  all  the  ramifications  of 
the  roots  and  branches  of  this  tree  you  will  be  compelled  to  in- 

*Read  before  the  Wa.shington  State  Medical  Association,  Tacoma, 
Wash.,  Sept.  27-29,  190.5. 
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elude  every  important  organ  of  the  body.  The  great  solar  plexus 
lies  behind  the  stomach.  Gray  says,  the  solar  plexus  supplies  all 
the  viscera  in  the  abdominal  cavity  and  states  that  ten  plexuses 
are  derived  from  it,  namely,  the  phrenic,  coeliac,  gastric,  hepatic, 
splenic,  renal,  suprarenal,  sup.  mesenteric,  spermatic  and  inf. 
mesenteric,  an  immense  electric  key  board  with  sensitive,  deli- 
cate wiring  and  finely  adjusted  touch  buttons,  reaching  every  re- 
mote part  of  our  anatomy.  The  stomach,  the  main  switch  lever 
or  connecting  station,  sets  them  all  into  normal,  or  into  racking, 
activity  or,  at  one  stroke,  silences  them  all  forever.  Thus  we  can 
readily  understand  that  anything  wrong  at  any  of  the  out  stations, 
that  is,  at  any  organ  in  the  abdomen  or  pelvis,  is  at  once  reported 
to  the  solar  center  with  less  or  greater  recognition  in  the  stomach. 
Again,  anything  radically  wrong  at  the  home  station  or  centre 
switch  key  must  result  in  derangement  of  the  normal  conditions 
in  all  the  terminals. 

A due  recognition  of  these  facts  and  conditions  must  impress 
the  careful  diagnostican  with  this  fact,  that  he  cannot  with  any 
degree  of  conscientious  satisfaction  to  himself  or  justice  to  his 
patients,  rush  them  off  at  the  rate  of  eight  or  ten  per  hour,  giv- 
ing perhaps  fifty  per  cent,  of  them  tinct.  of  nux  vom.  and  hyd- 
rochloric acid  and  the  other  half  rheubarb  and  soda  cordial.  This 
out-door-clinic-mill  system,  that  many  of  us  have  absorbed  from 
the  extern  departments  of  our  large  city  hospitals  in  the  East, 
will  not  do  in  general  practice.  We  must  shake  off  the  seductive 
habit.  It  is  unscientific  and  will  sooner  or  later  dwarf  the  most 
brilliant  diagnostician  into  a mere  routinist.  Not  long  ago  a 
bright  gynecologist  stated  in  delight  to  me,  “I  have  put  in  four- 
teen vaginal  tampons  today,  at  $2.50  each,  besides  all  my  other 
work”.  This  remark  at  once  brought  to  my  mind  an  osteopathic 
friend  who  advertises  to  cure  spinal  curvatures  at  $0.50  each  and, 
by  the  way,  seems  to  find  a curved  spine  in  75  per  cent,  of  his 
patients. 

If  we  are  to  dowm  quacken'  and  obliterate  hinnbuggery  from  the 
practice  of  medicine,  we  must  know  more  than  the  quacks,  know 
and  give  our  clients  better  results  than  they  can  get  from  the 
market  day  “barker”.  We  must  be  entrenched  behind  a bulwark 
of  knowledge  that  they  (the  charlatans)  cannot  bring  to  their 
protection.  We  must  be  fortified  by  a confidence  generated  by 
indisputable  results,  not  obtainable  by  craft,  slight  of  hand,  or 
glibness  of  the  tongue.  The  kernel  of  this  whole  matter  is 
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diagnosis.  The  pivotal  point,  around  which  all  permanent  suc- 
cess in  the  practice  of  medicine  revolves,  is  our  ability  to  tell 
people  what  is  the  matter  with  them  when  they  are  iU. 

First  as  to  size  and  position  of  the  stomach.  When  the  size  is 
abnormal  the  position  will  in  all  probability  become  pathologic. 
There  are  various  methods  followed  by  different  investigators  to 
ascertain  the  capacity  and  location  of  the  organ.  I believe  in  the 
rubber  tube  route. 

We  will  pass  over  the  details  of  inspection,  percussion,  and 
palpation  as  familiar  to  all,  and  begin  with  the  use  of  the  stom- 
ach tube.  I claim  that  more  information  can  be  obtained  with 
this  line  of  communication,  established  between  the  interior  of 
the  patient’s  stomach  and  the  investigator,  than  by  any  other 
single  method. 

Place  the  patient  in  a comfortable  position  mth  the  chest  and 
legs  so  arranged  as  to  ensure  relaxation  of  the  abdominal  muscles, 
but  not  to  limit  any  movement  of  the  stomach  walls.  Pass  the 
tube  gently  but  quickly  into  the  stomach.  Let  me  here  state  that 
this  act  of  successfully  passing  a stomach  tube  is  an  accomplish- 
ment which  few  have  taken  the  trouble  to  master.  I have  known 
ambitious  surgeons  who  would  display  great  tact  and  ability  in 
bringing  a case  of  gastro-enterostomy  to  the  operating  table,  to 
drive  away  a desirable  patient  and  all  her  friends,  by  roughly  and 
carelessly  ramming  his  finger  into  the  mouth,  and  the  tube  into 
the  throat  of  some  sensitive  lady.  With  the  chin  rather  depressed 
than  elevated,  pass  the  tube  along  the  dorsum  of  the  tongue  until 
it  touches  the  back  of  the  throat,  then  teU  your  patient  to  swallow. 
The  point  at  once  finds  the  right  channel  and  a succession  of 
swallows  and  gentle  pressure  carries  the  tube  to  the  stomach. 
Ask  the  patient  to  take  a few  deep,  regular  inspirations  and  he 
is  at  rest  immediately.  I would  suggest  the  importance  of  hav- 
ing an  assistant  or  your  stenographer,  trained  in  the  art  of  swal- 
lowing the  tube  or  of  slipping  it  into  yonr  own  stomach  to  as- 
sure timid  patients  that  it  is  a safe  and  simple  matter.  I often 
use  my  own  throat  and  tube  for  this  purpose  and  find  the  demon- 
stration verv  convincing.  Tf  the  fauces  arid  throat  are  very  tender, 
spraying  with  a weak  cocain  solution  is  of  assistance.  This,  how- 
ever, is  seldom  necessary-. 

I use  the  double  tube  recommended  by  F.  B.  Turck,  of  Chicago. 
The  inlet  tube  is  smaller  and  about  five  or  six  inches  shorter  than 
the  outlet  tube.  It  has  a single  opening  in  the  end  of  each,  with 
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a wooden  ring  or  guard  for  the  teeth  to  rest  upon.  A large 
graduated  glass  percolator  hung  from  a pully  in  the  ceiling,  which 
can  be  raised  or  lowered  easily  and  quickly,  a long  rubber  tube, 
with  a glass  connecting  tube  from  the  reservoir  to  the  patient, 
an  exhaust  or  aspirating  bottle  and  a nebulizing  bulb  or  compressed 
air  tank,  constitute*  the  apparatus  necessary  for  lavage,  measur- 
ing the  capacity  of  the  stomach,  securing  samples  of  stomach  con- 
tents for  diagnostic  purposes,  spraying  the  interior  of  the  vis- 
cus,  applying  many  other  forms  of  local  treatment,  and  gathering 
volumes  of  information  not  otherwise  obtainable. 

If  you  have  selected  for  your  patient  the  most  comfortable 
chair  in  your  office,  quietly  assured  him  that  nothing  serious  can 
happen  if  he  will  breath  deeply  and  make  no  attempt  to  expect- 
orate or  cough,  you  can  collect  all  this  data  and  conduct  all  or 
any  of  the  treatment  just  mentioned,  without  removing  the  .tube 
or  distressing  your  patient. 

We  will  suppose  our  patient  has  come  to  the  office,  three  hours 
after  taking  his  test  meal.  The  mixed  meal  of  Leube  and  Eeigel 
furnishes  much  more  information  than  the  simple  bread  and  water 
meal  of  Ewald  and  Boas,  and  is  more  simple  and  less  confusing 
than  the  double  test  meal  of  Hemmeter.  Pass  the  tube  to  the 
bottom  of  the  stomach,  attach  the  exhaust  bottle  to  the  large 
tube,  open  the  valve,  and  the  suction  will  seldom  fail  to  bring 
into  the  bottle  more  or  less  of  the  material  from  the  stomach. 
Thus  vmu  have  a sample,  free  from  mouth  bacteria  or  the  slimy 
mucus  of  the  gullet  such  as  you  can  obtain  in  no  other  way.  The 
sample  is  also  collected  into  a sterile  bottle  and  can  be  set  aside 
for  examination  at  leisure.  This  simple  procedure  far  excells  any 
elaborate  stomach  bucket  or  complicated  tube  or  sponge  mop  I 
have  seen  used. 

T7ext,  to  ascertain  the  capacity  of  the  stomach,  remove  the 
aspirating  bottle,  attach  the  tube  from  the  reservoir,  which  should 
not  be  raised  more  than  three  or  four  feet  above  the  patient’s 
head,  compress  the  exit  tube  until  the  stomach  is  distended  to  a 
degree  of  slight  discomfort.  The  record  will  show  on  the  gradu- 
ated percolator.  Ewald  says  we  may  speak  of  a stomach  as  being 
enlarged  when  its  capacity  goes  beyond  1600  cc.  By  opening  the 
cut  off  and  the  outlet  tube  we  can  complete  the  operation  of  irri- 
gating the  stomach. 

If  the  patient  has  been  instructed  to  prepare  his  test  food  in 
small  portions,  to  take  it  slowly  and  masticate  it  thoroughly. 
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there  will  be  little  danger  of  trouble  from  blocking  the  tube,  after 
three  hours.  This  blocking  up  of  the  tube  is  sometimes  a very 
serious  matter  when  using  the  old  fashioned  single  tube,  as  passing 
additional  portions  of  water  to  flush  out  the  obstrxicting  mass 
adds  to  the  distension  of  the  already  full  stomach,  increasing  the 
pain  and  distress  of  the  patient  and  embarrassing  the  operator. 
With  the  double  tube,  simply  disconnecting  the  inlet  tube  and 
using  it  as  an  outlet  soon  relieves  the  tension  in  the  walls  of  the 
organ  while  the  exit  tube  is  being  cleared  by  flushing.  By  allow- 
ing the  total  water  used  in  washing  the  stomach  to  stand  and 
settle  we  often  gather  much  information  from  the  sediment. 

Having  washed  and  emptied  the  organ  we  can,  by  attaching 
the  compressed  air  tank  or  common  atomizer  bulb,  gradually  and 
safely  dilate  the  stomach  to  facilitate  examination  for  gastropto- 
sis  or  any  malposition.  This  is  a much  safer  and  more  comfort- 
able method  of  inflating  tha»  the  soda  and  acid  plan,  inasmuch 
as  it  is  more  gradual,  under  control  of  the  operator  and  can  be 
relieved  in  an  instant  if  spasmodic  contraction  should  occur. 
When  the  organ  has  been  in  this  way  first  filled  with  water  and  the 
resulting  dull  area  carefully  mapped  out  on  the  surface  of  the 
abdomen,  then  later  distended  with  air,  palpated  and  outlined  a 
second  time,  we  form  a fairly  clear  conception  of  the  size  and  posi- 
tion of  the  stomach. 

Personally,  I have  not  had  much  experience  or  success  with 
the  gastroscope,  nor  have  I the  confident  acquaintance  of  any  in- 
vestigator who  has.  During  my  six  months  work  in  Prof.  Fenton 
B.  Turk's  stomach  clinic,  I did  not  see  the  instrument  successfully 
operated  on  one  single  occasion.  Consider  a perfectly  rigid  metal 
instrument.  12  mm.  in  diameter,  68  cm.  in  length,  consisting 
of  three  separate  concentric  systems  of  tubes,  with  an  optical 
apparatus  including  oculars,  prisms,  objective  lenses,  glass  win- 
dows. an  incandescent  lamp,  two  water  canals  to  insure  cooling, 
one  canal  for  electric  wires,  one  canal  for  introduction  of  air,  a 
storage  battery  provided  with  a reostat  and  interrupter  in  order 
that  the  intensity  of  the  current  may  not  exceed  16  volts,  an 
irrigating  apparatus  provided  with  tubes,  stopcocks,  and  arrange- 
ments to  keep  the  water  at  40°  C..  and  you  may  draw  your  own  in- 
ference as  to  the  liability  for  some  of  these  delicate  mechanical 
adjustments  to  fail  at  the  critical  moment  and  throw  the  whole 
experiment  out. 

Hemmeter  states  the  following  conclusions,  after  describing 


EXAMINATION  IN  DISEASES  OF  THE  STOMACH. 


129 


the  instrument  and  its  great  usefulness:  (1)  “Not  all  parts  of 

the  interior  of  the  stomach  can  be  inspected.  Portions  of  the 
greater  curvature,  the  posterior  wall  and  the  immediate  neighbor- 
hood of  the  cardia  are  not  visible.  It  can  not  be  practised  on  all 
individuals. 

(2)  All  suspected  cases  of  ulcer  must  be  excluded  if  recent 
pain  and  hemorrhages  have  occurred.  Ulcers  at  pylorus  are  less 
liable  to  be  injured  than  those  near  the  cardia. 

(3)  Eosenheim  suggests  that  gastroscopy  may  be  employed 
for  the  early  diagnosis  of  carcinoma  and  its  differentiation  from 
ulcer.  It  is  an  inconvenient  procedure  and  very  difficult  of  exe- 
cution and  not  free  from  danger.” 

A few  words  only,  with  respect  to  the  electrodiaphane.  In  my 
hands  it  has  proved  worse  than  a failure.  I have  never  witnessed 
a successful  demonstration  of  its  utility  as  a means  of  diagnosis. 
They  tell  us  that  Dr.  Max  Einhorn  has  succeeded  in  transillumin- 
ating  the  human  stomach  and  Hemmeter  claims  to  get  much  satis- 
faction from  its  use.  The  latter  authority  further  states  that  he 
can  illuminate  the  small  intestine.  These  are  great  men  and  we 
should  be  encouraged  by  their  investigations.  But  after  reading 
the  opinion  of  such  conservative  careful  men  as  Eiegel,  Boas, 
Dehove,  Kuttner,  Meltzing,  Meinert,  Kelling  and  others,  we  are 
compelled  to  doubt  its  usefulness  excepting  perhaps  in  discrim- 
inating between  cases  of  gastroptosis  and  gastrectasis.  These 
two  conditions  can  be  much  more  quickly  and  accurately  differ- 
entiated by  the  tube  as  described  above  and  any  further  doubt 
fully  cleared  up  by  Turck’s  gyromele,  which,  by  the  way,  is  an  in- 
strument of  very  great  value,  both  as  an  aid  to  diagnosis  and  in 
the  treatment  of  many  stomach  diseases.  If  time  would  permit  I 
should  very  much  like  to  go  into  the  uses  of  this  little  instrument 
in  the  management  of  a few  of  the  intractable  diseases  of  the 
organ  under  discussion.. 

When  the  gyromele  is  withdrawn,  after  swabbing  and  brushing 
the  interior  of  the  viscus,  it  is  often  possible  to  secure  from  the 
sponge  particles  of  unhealthy  mucous  membrane  or  fragments 
from  some  unsuspected  malignant  growth,  that  otherwise  would 
have  entirely  escaped  detection. 


CLINICAL  REPORT. 

RUPTURE  OF  THE  AORTA. 

By  Clarence  A.  Smith,  M.  D., 

SEATTLE,  WASHINGTON. 

G.  R.,  age  78,  farmer.  In  January  he  journeyed  for  a visit  from 
Wisconsin  to  Southern  California.  Late  in  February  he  came  to 
Seattle  for  the  same  purpose.  His  friends  said  that,  during  the 
week  previous  to  February  30,  he  complained  of  distress  in  the  left 
side,  but  not  sufficient  to  call  a physician.  On  this  day  he  went  to 
the  ticket  office  to  purchase  a ticket  home.  While  there  he  had  a 
sudden,  severe  pain  in  the  region  of  the  heart,  causing  him  to  fall, 
vomit  and  become  much  prostrated.  A physician  was  called  who 
administered  a hypodermic  of  morphin.  I was  called  to  his  friend’s 
home  at  9 p.  m.  and  found  him  sitting  on  the  edge  of  the  bed,  in 
great  pain,  which  he  referred  to  the  lower  border  of  the  ribs,  below 
the  heart.  It  was  aggravated  by  deep  inspiration.  Pulse  and  tem- 
perature were  normal.  I gave  him  a hypodermic  of  morphin,  gr.  %. 
He  took  the  same  amount  by  mouth  at  2 a.  m.  He  would  not  permit 
me  to  make  a careful  examination  of  the  chest.  I diagnosed  a prob- 
able attack  of  pleurisy.  I visited  him  again  at  10  a.  m.  His  pain 
had  again  become  severe  and  he  was  very  restless.  He  cried  out 
with  pain  when  my  ear  was  placed  against  the  back  and  also  while 
listening  to  the  chest  in  front.  Then  he  suddenly  fell  back,  the  pulse 
ceased,  respiration  stopped  and  he  was  bathed  in  cold,  clammy  per- 
spiration. Life  seemed  gone  and  I pronounced  him  dead.  In  two  or 
three  moments  he  gasped  and  soon  irregular  respiration  and  feeble 
pulse  returned.  He  did  not  regain  consciousness.  As  evidence  of 
pain  was  present,  I gave  him  a hypodermic  of  morphin  and  strychnin. 
He  died  at  1 p.  m. 

Autopsy  was  held  the  following  morning.  On  lifting  the  sternum 
all  tissues  were  found  infiltrated  with  blood  clots  to  such  an  extent 
as  to  render  it  difficult  to  distinguish  many  structures.  The  left 
pleural  cavity  contained  more  than  a quart  of  blood  and  clots,  the 
lung  being  compressed  to  a leathery  mass  the  thickness  of  ones 
hand.  Above  the  heart  was  a mass,  at  first  supposed  to  be  an  aneur- 
ism which  had  ruptured,  but  later  it  was  found  to  be  a thick  clot  in 
the  tissues  of  the  pericardium.  The  pericardial  sac  contained  a normal 
amount  of  fiuid  that  was  bloody.  Under  the  arch,  at  base  of  left 
lung,  everything  was  matted  with  dense  clots.  On  slitting  open  the 
aorta,  a rupture  was  found  opposite  the  opening  of  the  left  sub- 
clavian, about  a half  inch  in  length,  semi-circular,  around  the  open- 
ing of  a small  artery.  It  was  about  the  border  of  a slightly  calcare- 
ous plaque.  Similar  areas  were  seen  at  other  places  on  the  aorta 
and  one  or  two  spots  of  apparent  softening  or  breaking  down  of  them. 

I believe  the  order  of  events  to  have  been  that  the  distress  of  the 
preceding  week  was  due  to  the  breaking  down  of  this  degenerated 
area.  The  attack  of  the  30th  resulted  from  the  rupture  through  the 
wall  of  the  aorta,  but  the  blood  was  confined  by  clots  which  finally 
gave  way  the  following  morning,  with  the  sudden  and  fatal  collapse. 
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VOL.  IV.  APRIL,  1906. 


THE  SEPTEMBER  MEETING  OP  THE  STATE 
ASSOCIATION. 

Dr.  Geo.  W.  Libby,  president  of  the  Washington  State  Medical 
Association,  has  named  the  Committee  on  Arrangements  for  the 
190&  session,  as  follows:  Dr.  Geo.  K.  McDowell,  Dr.  P.  D.  McCor- 
nack.  Dr.  Harvey  Smith,  Dr.  Wm.  L.  Hall  and  Dr.  E.  Folger  Pope. 

The  committee  organized  and  named  Dr.  McDowell  chairman 
and  Dr.  Hall  secretary.  They  are  hard  at  work  on  the  program, 
and  promise  to  make  the  Spokane  meeting  one  of  the  best  in  the 
history  of  the  Association.  The  time  for  holding  the  meeting  has 
been  definitely  chosen,  Tuesday,  Wednesday  and  Thursday,  the 
11th,  12th  and  13th  of  September.  The  Spokane  spirit  will  be  in 
all  the  proceedings,  from  the  time  of  the  first  calling  to  order,  to 
the  final  word  before  separation.  Instruction  and  entertainment 
are  promised  to  all  who  attend.  It  is  hoped  to  secure  the  parlors 
of  the  magnificent  Masonic  temple  for  the  meeting. 

THE  INIQUITOUS  CONTRACT  AND  LODGE  PRACTICE. 

The  growing  and  oppressive  evil  of  contract  practice  has  become 
so  acute  throughout  this  whole  land  that  it  is  demanding  the  at- 
tention of  all  medical  practitioners.  If  the  interests  of  the  profes- 
sion as  a whole  are  to  be  preserved  and  a decent  competence  assured 
to  the  average  physician,  all  efforts  should  be  encouraged  to  minim- 
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ize  this  form  of  practice,  pauperizing  alike  to  the  profession  and 
the  public.  Xothing  will  tend  more  to  this  result  than  publicity 
of  details  as  to  the  existence  of  this  practice  in  a given  community. 
The  subject  has  been  under  investigation  in  Seattle  for  several 
weeks,  by  a committee  appointed  by  the  King  County  Medical 
Society.  The  findings  of  this  coihmittee,  as  presented  by  its  chair- 
man, Dr.  A.  C.  Crookall,  were  so  surprising  and  startling  in  its 
details  that  we  feel  no  stronger  arraignment  of  the  demoralizing 
practice  could  be  presented  than  by  offering  the  report  of  the  com- 
mittee in  full.  It  is  as  follows : 

The  committee  on  contract  work  and  lodge  practice  begs  leave 
to  submit  the  following  report : 

First,  Eailroads  and  loggings  camps. 

The  Seattle  Electric  Company  has  no  contract  work.  It  em- 
ploys a surgeon  who  charges,  for  all  work  done,  about  the  equiv- 
alent of  the  minimum  charges  of  our  old  fee  bill. 

The  Pacific  Coast  Company  employs  a surgeon  in  Seattle  who 
receives  about  $175  per  month.  He  averages  about  one  case  in  the 
hospital  all  the  time  and  about  two  office  visits  a day,  making  his 
pay  equivalent  to  the  ordinary  charges  for  the  work  done. 

The  Great  Korthern  Eailroad  employs  a surgeon  for  its  accident 
work  who  is  paid  on  a ratio  a little  less  than  the  minimum  charges 
of  our  old  fee  bill.  In  regard  to  the  Xorthern  Pacific  Eailroad 
we  cannot  state  anything  definite. 

The  various  logging  camps  usually  pay  $1  a man  per  month, 
which  includes  his  hospital  accommodations  leaving  the  physician, 
as  a rule,  about  $.75  for  his  services. 

The  Oriental  Trading  Company  pays  its  physician  $150  per 
month  and,  as  he  only  averages  one  visit  to  the  company  and  one 
to  the  hospital  a day,  his  salary  is  equivalent  to  full  fees  for  the 
work  done.  So  that,  in  regard  to  the  railroad  and  logging  camp 
<?ontracts,  they  are  almost  all  reasonable  contracts  which  pay  about 
the  equivalent  of  regular  fees  for  the  work  performed. 

Second,  Occupation  contracts. 

The  employees  of  the  Bon  iMarche  pay  their  physician  about 
10  cents  per  month  a piece.  Kumber  of  employees,  350  to  400. 
Several  of  the  laundrys,  including  the  Cascade,  pay  10  cents  per 
month  a head.  Xumher  of  employees  unknown.  The  Seattle  Elec- 
tric Company’s  Employees’  Association  numbers  close  to  one  thous- 
and men.  They  pay  their  physician  about  $225  per  month  for 
themselves  and  family  making  it  about  25  cents  per  month  for 
each  man.  The  American  Hospital  Association  makes  contracts 
for  from  25  cents  to  store  employees  to  75  cents  and  $1  to  logging 
camps.  This  includes  hospital  accommodations  and  medicines. 
The  organizer  receives  most  of  the  profit  of  this  Association  and 
two  physicians  do  the  work.  This  Association  has  only  been  in 
existence  in  this  city  about  six  months.  It  already  has,  as  near 
as  could  be  determined,  about  five  hundred  members  and  is  growing 
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rapidly.  Its  aim  is  to  get  a monopoly  of  all  the  logging  camps 
and  occupation  contracts.  The  Northern  Pacific  Employees’  Asso- 
ciation pays  its  physician  $50  per  month.  In  regard  to  the  amount 
of  work  done  for  this  amount  we  are  unable  to  state,  but  believe 
it  to  be  much  lower  than  the  regular  fee  would  amount  to. 

Third,  Lodge  and  society  work. 

Independent  Order  of  Forresters,  members  200.  Two  physicians ; 
SY2  cents  per  month;  to  members  of  the  Society  alone. 

Order  of  Buffaloes,  members  550.  Three  physicians;  15  cents  per 
month  for  members  alone. 

Fraternal  Brotherhood,  8^  cents  per  month,  membership  un- 
known. 

Forresters  of  America  contain  following  courts: 

Excelsior  court,  280  members;  Enterprise  court,  225  members; 
West  Seattle  court,  40  members;  Ballard  court,  155  members; 
Georgetown  court,  150  members;  Visiting  Brothers,  50  members. 
Total,  900  members  who  pay  16  2-3  cents  per  month. 

Order  of  Eed  Men.  Only  one  of  the  lodges  has  an  attending 
physician;  fee  small;  members  200. 

Fraternal  Order  of  Eagles.  Seattle  lodge,  2,116  members;  Bal- 
lard lodge,  400  members;  Georgetown  lodge,  350  members;  Visiting 
Brothers,  200  members.  Total,  3,166  members  who  pay  16  2-3 
cents  per  month.  This  includes  services  for  the  family  as  well, 
both  medical  and  surgical.  The  Georgetown  lodge,  due  to  the 
fact  that  it  is  out  in  the  country,  pays  a little  higher  rate  than 
the  city  lodges. 

Figuring  on  the  families  of  each  members  as  adding  one  and  one 
half  persons,  it  would  make  the  number  receiving  treatment  from 
these  physicians  equal  about  8,000,  making  the  pay  for  each  indi- 
vidual 6 cents  per  month  for  his  medical  and  surgical  care.  There 
are  qiiite  a number  of  smaller  lodges  which  we  did  not  have  time  to 
investigate,  whose  members  pay,  as  a rule,  8i/i>  cents  per  month. 

The  sum  total  of  these  lodges  and  societies,  as  given  above,  is 
approximately  14,000  persons.  Figuring  that  the  societies  and 
lodges  we  have  missed  all  told  contain  only  1,000  members,  we 
have  a grand  total  of  15,000  people  who  receive  a physician’s  atten- 
tion for  an  average  of  about  10  cents  per  month.  As  most  of 
these  people  woi;ld  and  should  average  one  dollar  a piece  a month, 
if  they  did  not  belong  to  these  organizations,  the  medical  pro- 
fession is  losing,  to  the  cut  rate  work  $13,500  per  month  or  $162,000 
per  year,  which  would  amount  to  about  $400  per  year  for  every 
physician  in  active  practice,  making  it  very  conservative  and  cutting 
the  above  amount  in  half.  Thus  it  will  be  seen  that,  if  this 
work  could  be  abolished,  every  physician  in  the  city  would  gain 
more  every  month  than  most  of  these  society  physicians  are 
getting  for  the  immense  amount  of  almost  free  work  which  they 
are  now  doing. 

We  find  that  these  organizations  and  societies  for  the  exploitation 
of  the  medical  profession  to  their  own  profit  are  rapidly  increasing 
in  number  and  strength  and  are  gradually  lowering  their  already 
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merely  nominal  fees.  Where  seven  years  ago  there  were  only  a few 
hundred  people  in  Seattle  receiving  their  medical  attention  through 
such  organizations,  we  now  have  15,000  people,  at  least,  receiving 
medical  services  for  fees  so  small  that  it  would  be  better  to  do  away 
with  them  altogether  and  at  least  get  the  credit  for  doing  the 
work  on  a charitable  basis.  We  find  that  the  medical  profession 
in  California  and  various  other  parts  of  the  United  States  and 
Canada  are  doing  away  with  this  degrading  work,  which  is  pauper- 
izing the  public  and  belittling  the  medical  profession. 

/ 

At  the  last  March  meeting  of  the  Society  the  following  resolu- 
tions were  offered,  after  reciting  the  sections  of  the  Principles  of 
Medical  Ethics,  as  propounded  at  the  New  Orleans  session  of  the 
A.  M.  A.,  in  1903,  relative  to  limits  of  gratuitous  services.  These 
resolutions  were  to  be  mailed  to  every  member  of  the  society,  with 
a request  for  a vote  from  each,  that  the  views  of  the  entire  member- 
ship on  the  subject  might  be  ascertained.  At  the  following  meet- 
ing they  were  adopted  with  one  dissenting  vote. 

“Whereas,  It  has  been  shown  by  the  committee  on  contract  prac- 
tice and  lodge  work  that  there  are  a large  number  of  people  in 
Seattle  and  its  environs  who  are  receiving  medical  attention  for 
from  5 cents  to  15  cents  per  month,  most  of  whom  are  able  to  pay 
a physician  a reasonable  fee  for  his  services,  and, 

“Whereas,  It  is  impossible  for  a physician  accepting  such  fees 
to  give  the  proper  care  and  attention  for  any  such  nominal  pay, 
having  a tendency  rather  to  make  a physician  careless  and  neglect- 
ful in  his  work  and  not  allowing  him  that  time  for  the  study  of  his 
profession  which  is  necessary  to  keep  abreast  of  the  times,  and, 
“Whereas,  It  is  a discrimination  in  rates  between  people  in  the 
same  walks  of  life  and  is  pursuing  an  unfair  method  of  competi- 
tion which  no  form  of  labor  or  any  other  profession  is  willing  to 
countenance  in  this  country,  and, 

‘Whereas,  It  is  the  sense  of  the  King  County  Medical  Society 
that  contract  practice  and  lodge  work,  as  now  performed  in  this 
country,  is  detrimental,  degrading  and  humiliating  to  the  medical 
profession  and  that  we  are  adverse  to  the  exploitation  of  the  medical 
profession  to  the  benefit  of  any  corporation,  lodge  or  society, 

“Be  it  Kesolved,  That  on  and  after  January  1,  1907,  no  member 
of  this  society  accept  any  such  cut  rate  positions,  and  that  any  cor- 
poration or  railroad  contract,  society  or  lodge  work  which  does  not 
approximately  meet  physicians’  ordinary  minimum  charges  or  the 
minimum  charges  of  our  fee  bill,  if  one  be  adopted,  be  considered 
unfair  and  be  not  accepted  by  any  member  of  our  society,  and, 
be  it 

“Resolved,  That  any  physician,  whether  he  may  be  a member  of 
this  society  or  not,  who  takes  any  such  degrading  positions,  will 
be  considered  by  the  rest  of  the  profession  as  a man  who  is  work- 
ing against  the  best  interests  of  the  medical  profession  as  a whole ; 
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that  he  is  willing  to  take  an  unjust  and  unfair  advantage  of  his 
fellow  practitioners;  that  he  is  taking  work  for  a fee  for  which 
he  cannot  give  adequate  and  true  service,  or  that,  on  the  other 
hand,  he  is  not  honest  in  regard  to  the  work  and  knowing  that  his 
knowledge  and  capacity  are  so  slight,  is  willing  to  work  for  10 
cents  on  the  dollar,  realizing  that  his  services  are  not  worth  any 
more  than  that  amount/’ 

Since  this  subject  has  also  been  considered  by  other  county 
societies  of  the  Northwest,  we  shall  be  pleased  to  afford  like  pub- 
licity to  their  investigations  and  results  accomplished,  so  that  all 
available  information  can  be  imparted,  concerning  it,  to  the  pro- 
fession at  large. 


ORGANIZATION  UNDER  THE  JUDICIAL  COMMITTEE. 

Under  the  supervision  of  the  Judicial  Committee,  Dr.  Chas. 
McCutcheon,  of  Tacoma,  has  begun  organization  work  in  the 
unorganized  counties  of  Washington.  Last  month,  by  the  aid 
of  his  efforts,  the  physicians  of  Clarke  county  were  brought 
together  at  Vancouver  and  a promising  society  was  brought  into 
existence.  The  old  society  of  Chehalis  county,  which  has  been 
defunct  for  some  time,  was  revived  as  a result  of  his  visit  to 
Aberdeen,  where  nearly  all  the  physicians  of  the  county  met  him 
and  a spirit  of  enthusiasm  was  manifested  that  gives  assurance 
of  the  future  prosperity  of  this  society.  During  this  month  ir 
is  expected  to  organize  the  physicians  of  Jefferson  county,  at 
Port  Townsend,  and  of  Cowlitz  county,  at  Kelso.  This  will  place 
societies  in  every  county  in  Western  Washington  where  there  are 
a sufficient  number  of  practitioners  to  render  them  possible.  It 
is  also  expected  that  his  efforts  will  be  exerted  to  revive  the  defunct 
society  in  Yakima  county,  where  the  physicians  are  sufficiently 
numerous  to  form  a strong  and  active  society.  During  the  sum- 
mer he  Avill  visit  the  counties  of  the  Eastern  and  Southeastern 
sections  of  the  state,  where  he  will  expect  to  be  equally  successful 
in  establishing  live  organizations.  Thus  it  is  hoped  that,  when 
the  State  Association  meets  in  September,  its  membership  will 
be  a source  of  pride  and  satisfaction  by  reason  of  its  wide  repre- 
sentation and  all  sections  of  the  state  will  have  been  brought 
into  closer  relations  from  these  visitations  of  the  organizer. 


AID  THE  PASSAGE  OF  THE  PURE  FOOD  BILL. 

One  of  the  most  encouraging  acts  of  the  present  session  of  Con- 
gress has  been  the  passage,  by  the  Senate,  of  the  Pure  Food  Bill, 
after  years  of  unsuccessful  efforts  to  accomplish  this  end.  The 
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fight  is  now  on  in  the  House  and  it  is  needless  to  state  that  the 
manufacturers  of  adulterated  foods  and  patent  medicines  will  leave 
no  stone  unturned  to  accomplish  its  defeat  or  its  effectual  emas- 
culation. Xow  is  the  time  when  every  physician  can  contribute 
his  small  mite  toward  the  accomplishment  of  something  for  the 
public  welfare.  Let  each  one  at  once  write  to  the  Congressmen 
of  his  state,  asking  them  to  support  the  bill  and  let  them  know 
that  the  whole  medical  profession  is  a unit  in  advocating  this 
measure.  At  the  same  time  request  them  to  oppose  that  portion 
of  Sec.  9 that  provides  for  a Board  of  Experts,  consisting  of  five 
specialists  to  determine  the  standard  of  any  preparation,  to  which 
board  any  manufacturer  can  appeal  on  demand  and  thus  take  the 
decision  from  the  committee  provided  by  the  Secretary  of  Agri- 
culture, the  decision  of  this  committee  being  final.  The  objection 
to  this  provision  is  that  such  a committee  may  be  selected  by  the 
manufacturers  themselves  and  the  object  of  the  bill  will  thus  bg 
thwarted.  A study  of  the  bill  will  disclose  the  fact  that  the 
enforcement  of  its  provisions  will  prove  a most  effectual  barrier  to 
the  production  of  adulterated  and  impure  foods  by  reason  of  the 
interstate  commerce  provisions,  and  to  the  sale  of  noxious  patent 
medicines  by  the  requirement  for  publication  of  formulae,  showing 
the  contained  amounts  of  alcohol,  morphin,  cocain  and  other 
poisonous  drugs.  Any  physician  at  all  interested  in  forwarding 
this  desirable  object  can  afford  the  time  necessary  to  write  such 
letters. 


MEDICAL  NOTES. 

Annual  Meeting  of  the  Oregon  State  Medical  Association.  The  next 
meeting  of  the  Oregon  Association  will  be  held  at  Portland,  May  15 
and  16.  The  prospects  for  a good  meetng  are  bright  as  there  is' 
plenty  of  enthusiasm  among  the  members.  Dr.  Joseph  Hirschfeld, 
of  San  Fi’ancisco,  has  promised  to  attend  and  read  a paper.  Many 
visitors  are  expected  from  outside  the  state.  A cordial  invitation 
is  extended  to  the  profession  of  Washington  and  it  is  hoped  a good 
delegation  will  attend  from  this  state. 

The  Puget  Sound  Academy  of  Opthalmology  and  Oto-Laryngology. 
This  new  medical  society  was  organized  at  Seattle,  Tuesday  evening, 
March  13,  1906,  with  fifteen  charter  members,  two  preliminary  meet- 
ings having  been  held  and  the  matter  of  constitution  and  by-laws 
taken  up  by  committee.  The  requirements  for  admission  to  mem- 
bership are:  1.  Membership  in  the  American  Medical  Associa- 

tion or  one  of  its  constitutient  societies.  2.  The  candidate  must  have 
limited  his  practice  to  diseases  of  the  eye,  ear,  nose  and  throat,  or 
one  of  these,  for  a period  of  three  years.  The  dues  are  three  dollars 
per  annum. 
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The  officers  elected  for  the  current  year  are:  President,  Hamilton 
Stillson,  Seattle;  First  Vice-President,  A.  G.  Greenstreet,  Seattle; 
Second  Vice-President,  P.  B.  Wing,  Tacoma;  Secretary,  A.  W.  Hawley, 
Seattle;  Treasurer,  J.  A.  MacKinnon,  Seattle. 

A New  County  Society.  The  physicians  of  Clarke  County  were  or- 
ganized into  a local  society  at  Vancouver,  through  the  efforts  of  Dr. 
McCutcheon,  on  the  evening  of  March  22.  Nearly  all  the  physicians 
of  the  county  were  in  attendance  and  met  the  organizer  at  the  parlors 
of  the  hotel,  where  a spirit  of  harmony  and  good  fellowship  prevailed. 
A degree  of  enthusiasm  was  manifested  that  speaks  well  for  the  fu- 
ture development  of  the  new  society.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  J.  R.  Smith;  Vice-President, 

R.  G.  Black;  Secretary  and  Treasurer,  E.  F.  Hixon;  Board  of  Censors, 
J.  M.  P.  Chalmers,  for  one  year;  R.  D.  Wiswall,  for  two  years;  J.  D. 
Scanlon,  for  three  years.  The  society  will  meet  the  first  and  third 
Thursdays  at  Vancouver. 

The  Chehalis  County  Medical  Society.  This  society  is  in  a pros- 
perous condition,  being  well  organized.  Out  of  an  available  mem- 
bership in  the  county  of  nineteen,  the  society  numbers  sixteen.  It 
meets  quarterly  with  occasional  special  meetings. 

Tacoma  Physicians  at  the  Meeting  of  California  State  Medical  As- 
sociation. Dr.  and  Mrs.  Warren  Brown  and  Dr.  and  Mrs.  F.  R.  Hill, 
of  Tacoma,  left  on  March  17,  with  the  Business  Men’s  Excursion,  for 
a trip  to  Southern  California.  They  expect  to  attend  the  California 
State  Medical  meeting  in  San  Francisco,  April  17-19.  Drs.  Quevli,  E.  M. 
Brown,  Yocum,  Dewey,  and  others  also  expect  to  leave  later  for  attend- 
ance at  this  meeting. 


OBITUAKY. 

John  E.  Bingham^  M.  D. 

Dr.  J.  E.  Bingham  was  born  in  Williamsport,  Pa.,  in  1846  and 
died  at  Walla  Walla,  on  Feb.  19,  of  Bright’s  disease.  He  graduat- 
ed in  medicine  in  1868  and  came  to  the  Pacific  coast  in  1870,  serv- 
ing four  years  in  the  U.  S.  Marine  Hospital  Service.  In  1874 
he  went  to  Walla  Walla,  where  he  practised  till  his  death.  Dur- 
ing the  jSTez  Perces  campaign  he  served  as  surgeon.  He  was  for 
many  years  division  surgeon  of  the  0.  K.  & H.  railroad.  He  was 
one  of  the  best  known  physicians  in  that  part  of  the  state  and 
stood  high  in  the  minds  of  the  profession  and  the  public.  In  ac- 
cordance with  his  request,  his  remains  were  cremated  at  Portland. 

The  following  resolutions  u’ere  adopted  by  the  Walla  Walla 
Valley  Medical  Society : 

The  Society  learns  with  sorrow  and  regret  of  the  death  of  Dr. 
John  E.  Bingham  which  occurred  on  February  19,  1906. 

He  was  its  first  President  and  one  of  its  most  honored  members. 
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respected  alike  for  his  high  attainments  and  kindly  character  as 
well  as  for  his  professional  courtesy  and  unfailing  observation  of 
the  ethics  of  the  profession  of  which  he  was  an  honored  member 
for  so  many  years. 

Resolved : That  a copy  of  these  resolutions  be  sent  to  the  widow 
and  aged  mother  of  the  deceased  and  be  published  in  the  medical 
journals  of  the  IN’orthwest,  and  also  be  spread  upon  our  records. 

E.  E.  Shaw,  M.  D., 

W.  E.  Russell,  M.  D., 

Y.  C.  Blalock,  M.  D., 
Committee. 


J.  M.  Baker,  M.  D. 

Dr.  J.  M.  Baker  was  born  in  Kentucky  in  1837  and  died  in 
Walla  Walla,  March  20,  of  paralysis,  resulting  from  fracture  of  the 
spine  caused  by  being  struck  by  a bicycle  a year  ago.  He  came 
West  in  1865  and  settled  in  Baker  county,  Oregon,  where  he  laid 
out  the  tovsm  site  of  Baker  City  and  gave  the  sites  for  the  county 
buildings.  He  was  prominent  in  politics,  holding  the  office  of 
sheriff  of  Baker  county  for  two  terms  and  that  of  deputy  United 
States  marshall  for  several  years,  for  the  Eastern  district  of  Oregon. 
He  settled  in  Walla  Walla  in  1878  and  practised  medicine  for  many 
years.  He  served  as  health  officer  for  several  years  and  was  mayor 
of  the  city  in  1886-1887. 


Horace  P.  Downs,  M.  D. 

Dr.  H.  P.  Downs  was  bom  in  Freedom,  N.  H.,  in  1840  and 
died  at  Mount  Yernon,  Feb.  17.  His  preparatory  studies  were 
conducted  at  Exter  and,'  in  1865,  he  graduated  from  the  medical 
department  of  Bowdoin  college.  He  began  practice  at  Tansworth, 
K.  H.,  but  three  years  later  moved  to  Boston,  where  he  practised 
till  1878  when  he  moved,  with  his  family,  to  Mount  Yernon,  Wasli, 
In  1880  he  was  elected  commissioner  of  what  was  then  Whatcom 
count)'  and  in  1883  was  appointed  by  the  legislature  as  one  of 
the  board  of  commissioners  to  segregate  and  organize  the  county  of 
Skagit.  He  was  chosen  the  first  auditor  of  the  new  county.  He 
held  various  important  political  positions  and  was  prominent  in 
political  conventions.  He  was  closely  identified  with  all  move- 
ments for  the  improvement  of  his  city. 


REPORTS  OF  SOCIETY  MEETINGS. 


KING  COUNTY  MEDICAL  SOCIETY. 

President,  G.  H.  Randeix,  M.  D.;  Secretary,  C.  H.  Thomson,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  in  the  Seattle  Chamber  of  Commerce,  on  the  evening  of 
March  5,  President  Randell  being  in  the  chair.  Sixty-nine  members  and 
visitors  were  present.  The  following  were  elected  to  memebrship;  W. 
S.  Griswold,  D.  A.  Nicholson,  P.  R.  Waughop,  F.  R.  Underwood,  V.  J. 
Capron  and  H.  L.  Reese. 

C.  A.  Smith  presented  a specimen  of  ruptured  aorta  (see  page  130). 

Contract  Medical  Practice.  A.  C.  Crookall,  chairman  of  the  committee 
on  contract  practice,  read  an  exhaustive  and  complete  report  on  this 
subject  as  it  exists  in  Seattle  today-  He  described  the  different  forms 
of  contract  work  existing,  enumerating  the  different  employers,  lodges, 
etc.,  the  number  of  physicians  engaged  in  each  and  the  number  of 
people  treated  at  absurdly  low  rates  each  year.  It  was  supplemented  by 
a printed  report  of  the  experience  of  the  Shasta  County  Society,  of 
California,  and  replies  to  letters  of  inquiry  sent  to  other  societies  that 
have  investigated  this  evil.  The  matter  was  freely  discussed  by  a large 
number  present.  The  motion  was  passed  instructing  the  President  to 
appoint  three  additional  members  to  the  existing  committee  which 
should,  at  the  next  meeting,  report  resolutions  to  be  recommended,  bear- 
ing on  the  treatment  of  this  form  of  practice.  The  committee  was  also 
instructed  to  report  on  a fee  bill  to  be  adopted  by  the  society,  in  place 
of  that  abolished  several  years  ago.  The  additional  members  ap- 
painted  were  A.  Raymond,  Geo.  Newlands  and  F.  T.  Maxson. 

The  matter  was  discussed  of  discontinuing  the  use  of  the  Sunset  tele- 
phones by  the  members  of  the  society,  in  accordance  with  the  movement 
now  being  agitated  in  the  city  for  the  replacing  of  these  by  the  Inde- 
pendent phones.  After  a free  discussion,  the  Secretary  was  instructed 
to  communicate  with  the  members  and  ascertain  how  many  would  con- 
sent to  join  this  movement  if  it  were  adopted  by  the  members  generally. 


The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  at  the  Seattle  Chamber  of  Commerce,  March  19,  Presi- 
dent Randell  being  in  the  chair.  Fifty-eight  members  and  visotors 
were  present. 

PAPERS. 

Opthalmia  of  Vegetable  Origin.  David  DeBeck  read  this  paper,  de- 
scribing a series  of  cases  with  a peculiar  conjunctvitis,  apparently  due 
to  an  unknown  vegetable  irritant.  It  was  discussed  by  N.  D.  Pontius, 
C.  A.  Smith,  W.  T.  Miles  and  F.  M.  Conn. 

The  Puerperium.  F.  M.  Conn  read  this  paper,  dealing  with  certain 
special  phases  of  this  period.  It  was  discussed  by  A.  R.  Gould  and 
R.  M.  Purman. 

A communication  was  read  from  the  Charity  Organization  Society 
relative  to  the  distribution  of  literature  concerning  tuberculosis.  A 
motion  was  passed  instructing  the  President  to  appoint  a committee 
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to  prepare  a pamphlet  on  this  subject  for  distribution  among  the 
laity. 

A motion  rras  passed  instructing  the  President  and  Secretary  to 
direct  a letter  of  thanks  to  Senators  Piles  and  Ankeny  for  their  favor- 
able action  in  support  of  the  Pure  Food  Bill  that  recently  passed  the 
Senate,  and  that  they  request  the  support  of  the  Congressmen  of  the 
state  in  behalf  of  the  same  bill  now  before  the  House;  and  that  copies 
of  this  hill  he  sent  to  the  secretaries  of  the  various  county  societies 
with  request  for  a similar  action  on  their  part. 

A motion  was  passed  appointing  Dr.  Peterkin  a committee  of  one 
to  request  each  member  of  the  society  to  write  the  Congressmen 
soliciting  their  support  of  this  measure. 

Dr.  Crookall  reported  for  the  Committee  on  Lodge  and  Contract 
Practice,  presenting  a series  of  resolutions  (see  page  134).  He  moved 
that  a copy  of  them  be  sent  to  each  member  of  the  society  with  a 
request  that  his  vote  for  or  against  he  mailed  to  the  secretary,  that 
failure  to  reply  be  considered  as  an  affirmative  vote  and  that  the  re- 
sult be  reported  at  the  next  meeting.  The  motion  prevailed. 

A motion  was  passed  granting  the  committee  farther  time  on  the 
fee  hill  report. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

President,  G.  M.  Shaver,  M.  D.;  Secretary,  A.  de  Y.  Green,  M.  D. 

The  regular  meeting  of  the  Pierce  County  Medical  Society  was 
held  on  March  20,  at  the  Secretary’s  office,  412  Provident  Bldg.,  with 
President  G.  D.  Shaver  in  the  chair.  Minutes  of  previous  meeting 
accepted  as  read. 

Mr.  and  Mrs.  Lund,  who  were  appointed  about  one  year  ago  as  col- 
lectors for  the  society,  addressed  those  present.  They  reported  suc- 
cess in  their  work  in  collecting  fees  for  the  doctors,  at  the  same  time 
that  they  keep  a directory  of  all  bills  handed  in.  This  directory  can 
be  seen  by  the  doctors  at  any  time,  which  makes  it  very  valuable 
for  keeping  tab  on  dead-beat  cases  who  go  from  one  doctor  to 
another,  seeking  medical  advice,  and  never  expecting  to  pay. 

Dr.  W.  M.  Karshner’s  application  for  membership  was  read  and 
referred  to  the  hoard  of  censors.  Dr.  Bean  then  addressed  the  society 
on  “Movable  Kidney.”  Dr.  E.  M.  Brown  opened  the  discussion  which 
was  participated  in  by  all  present.  He  suggested  holding  a semi-pub- 
lic meeting  to  discuss  the  water  supply  question,  hut  as  this  will  be 
voted  on  by  the  people  at  the  coming  elections,  in  April,  the  sugges- 
tion did  not  meet  with  much  approval. 

Those  present  were,  Drs.  Karshner,  Case,  Dewey,  E.  M.  Brown, 
Libby,  Gove,  MTieeler,  McNerthney,  Quevli,  Bean,  Keller,  Kinnear, 
Wm.  McCreery,  Chas.  McCreery,  Shaver  and  Green;  Dr.  Stanley, 
practising  dentist  of  Seattle,  and  Dr.  G.  R.  Kunz,  who  is  a new  arri- 
val in  Tacoma. 


CHEHALIS  COUNTY  MEDICAL  SOCIETY. 

President,  A.  S.  Austin,  M.  D.;  Secretary,  I.  R.  Watkins,  M.  D. 

A special  meeting  of  the  Chehalis  County  Medical  Society  was  held 
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at  Aberdeen,  on  the  evening  of  March  10.  Drs.  McCutcheon  and 
Yocom,  of  Tacoma,  were  present  for  the  purpose  of  discussing  ways 
and  means  of  arousing  more  interest  in  the  county  and  state  socie- 
ties. Dr.  McCutcheon  read  an  interesting  paper  on  Fraternal  Organi- 
zation, while  Dr.  Yocom  gave  an  interesting  address  on  the  same 
subject.  Several  members  responded,  all  expressing  a desire  for 
better  organization  and  harmony  in  the  profession.  After  refresh- 
ments, the  society  adjourned  to  the  next  regular  quarterly  meeting, 
April  3. 


BOOK  REVIEWS. 


Edited  by 

Kenelm  Winslow,  M.  D. 

Lectures  on  Auto-Intoxication  in  Disease,  or  Self-Poisoning  of  the  In- 
dividual. By  Ch.  Bouchard,  Professor  of  Pathology  and  Therapeu- 
tics; Member  of  the  Academy  of  Medicine  and  Physician  to  the 
Hospitals,  Paris.  Translated,  with  a preface  and  new  chapters 
added,  by  Thomas  Oliver,  M.  A.,  M.  D.,  F.  R.  C.  P.,  Professor  of 
Physiology,  University  of  Durham.  Second  revised  edition,  342 
pages,  extra  cloth.  $2.00  net.  F.  A.  Davis  Company,  Publishers, 
1914  Cherry  street,  Philadelphia. 

Professor  Oliver  has  followed  too  closely  the  original  edition  to 
bring  the  book  thoroughly  up-to-date  in  all  respects.  The  most  inter- 
esting part  is  the  discussion  on  the  toxicity  of  urine  and  its  bearing 
on  uremia.  Bouchard’s  experimental  work  seems  to  show  clearly  that 
the  condition  known  as  uremia  is  not  due  to  urea.  He  finds  seven 
toxic  substances  in  normal  urine;  a diuretic  substance,  organic  in 
nature,  which  seems  to  be  identical  wth  urea;  a narcotic  substance 
also  organic  in  nature;  a sialogenous  substance;  two  substances  hav- 
ing the  property  of  causing  convulsions,  one  organic,  the  other  po- 
tassium; a heat  lowering  substance,  organic  in  nature,  and  an  organic 
suostance  that  causes  contraction  of  the  pupil.  Urea  is  one  of  the 
least  toxic  substances  contained  in  urine,  normal  or  abnormal,  being 
even  less  toxic  than  sugar.  The  fact  that  it  is  a diuretic  makes  it 
less  dangerous  than  other  toxic  substances,  since  it  stimulates  the 
emunctory  action  of  the  kidney. 

Potassium  is  placed  rather  high  among  the  toxic  substances  of  the 
urine,  and  uremia  is  considered  to  be  a mixed  poisoning,  not  by  urine, 
but  by  what  should  have  become  urine,  and  may  be  due  to  the  toxic 
substances  mentioned  as  occurring  in  normal  urine  together  with 
other  substances  the  result  of  faulty  metabolism  and  intestinal  putre- 
factions. 

In  comparing  the  toxicity  of  bile  and  urine  the  author  says,  “If 
all  the  bile  which  the  liver  secretes  passed  directly  into  the  blood, 
man  would  be  poisoned  by  his  own  bile  in  8 hours  and  55  minutes. 
If  all  the  urine  that  the  kidney  secreted  passed  directly  into  the  blood, 
man  would  be  poisoned  by  his  own  urine  in  2 days.  6 hours  and  32 
minutes.’’ 

Naphthalin,  iodoform  and  charcoal  are  the  author’s  favored  intes- 
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tinal  antiseptics,  which  he  uses  in  typhoid  fever  and  to  decrease  tox- 
emia of  intestinal  origin  in  other  conditions,  charcoal  acting  mainly  by 
fixing  poisons,  particularly  toxic  coloring  matter.  Bouchard  considers 
that  little  is  accomplished  by  stimulating  the  skin  or  gastro-intestinal 
tract  in  uremia. 

The  translator  has  added  an  appendix  on  the  natural  defences  of 
the  organism  against  diseases  and  internal  secretions.  The  book  is 
very  interesting  and  worthy  of  careful  reading.  Griswold. 

Christianity  and  Sex  Problems.  By  Hugh  Northcote,  M.A.  Crown 
Octavo,  257  pages.  Bound  in  extra  cloth.  Price,  $2.00,  net.  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry  St.,  Philadelphia. 

This  appears  to  be  a very  sensible  treatise  and,  while  the  writer  is 
not  a medical  man,  he  has  made  a thoroughly  scientific  study  of  the 
subject  and  refers  in  medical  matters  to  indubitable  authorities.  The 
writer’s  object  seems  to  be  to  consider  the  physical  and  moral  side 
of  the  subject  at  one  and  the  same  time — and  he  does  it  remarkably 
well.  While  in  some  cases  he  finds  it  difficult  to  reconcile  the  ideal 
physical  with  the  ideal  moral  course,  to  be  pursued  in  sexual  matters, 
yet,  on  a whole,  the  result  of  scientific  and  religious  study  leads  us 
toward  the  same  goal.  The  moral  side  of  sex  problems  is  not  sub- 
ordinated to  the  physical;  in  fact,  the  book  is  chiefly  devoted  to  the 
scientific  study  and  explanation  of  the  sexual  impulses,  and  the  result 
is  used  in  elucidating  the  moral  side  of  the  subject. 

The  author  remarks,  “Preaching  and  teaching,  moral  suasion,  and 
religious  influence  are  still  the  most  powerful  weapons  of  the  Christian 
church  in  its  battle  with  sexual  vice.  Wisely  and  forcibly  employed, 
they  are  the  best  means  of  dispelling  pernicious  ignorance  on  questions 
of  sexual  morality,  rousing  the  dormant  sense  of  responsibility,  and 
invigorating  the  enfeebled  will  * * * gut  to  those  on  whom  de- 

volves the  performance  of  any  part  of  this  duty,  no  indolence  or  false 
delicacy  must  hinder  them  from  becoming  genuine  students  of  the 
subject.  If  a non-ethical,  non-Christian  science  of  sex  is  inadequate 
and  dangerous,  scarcely  less  so  is  an  unscientific,  poorly  informed 
hortatory  teaching  seeking  to  arm  itself  with  the  aegis  of  Christian- 
ity.” No  better  book — among  the  host  of  more  or  less  useful  or  re- 
pulsive specimens  of  its  class — could  be  studied  by  the  intelligent, 
adult  non-medical  aspirant  for  knowledge  on  this  topic. 

It  is  written  in  the  true  spirit  and,  while  calling  a spade  by  its 
proper  name,  he  does  not  use  this  implement  chiefly  for  exhuming 
filth  as  some  writers  on  this  subject  are  prone  to  do. 

WiXSLOW. 

Practice  of  Medicine,  By  James  Tyson,  M.  D.  Fourth  Edition,  revised 
and  enlarged  with  240  illustrations,  including  colored  plates.  1305  pp. 
P.  Blakiston’s  Son  & Go.,  Philadelphia.  Price,  $5.50. 

It  is  a pleasure  to  receive  this  large,  handsomely  bound  work  with 
which  we  are  all  familiar  in  its  earlier  editions.  The  present  volume 
has  been  carefully  revised  and  has  been  brought  well  up-to-date,  while 
over  60  additional  pages  of  new  matter  have  been  added.  The  most 
notable  addition  is  the  section  on  animal  parasites,  at  the  end  of  the 
book,  which  has  been  rewritten  by  an  authority  on  this  subject— Dr. 
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Allen  J.  Smith — and  is  finely  illustrated.  Tyson’s  work  is  one  of  the 
standard  text  hooks  of  medicine  and  needs  no  description.  As  com- 
pared with  Osier,  Tyson  will  no  doubt  afford  much  more  comfort  to 
those  who  find  but  little  consolation  in  the  former’s  review  of  medi- 
cation, with  the  comment  that  such  and  such  drugs  have  been  used 
but  probably  to  little  purpose. 

Tyson  is  certainly  not  a therapeutic  nihilist  and  he  scores  heavily 
in  the  sections  on  treatment.  Winslow. 

The  Signs  of  Internal  Disease,  With  a Brief  Consideration  of  the  Symp- 
toms Thereof.  By  Pearce  Kintzing,  B.  Sc.,  M.  D.  Professor  of  Phys- 
ical Diagnosis  and  Diseases  of  the  Heart,  Maryland  Medical  College; 
Physician  to  the  Franklin  Square  Hospital,  Baltimore,  Md.,  Illus- 
trated 374  pages.  Cloth  $3.00,  half  morroco  $4.00.  Cleveland  Press, 
Chicago,  1906. 

The  author  devotes  the  first  235  pages  to  diseases  of  the  thorax. 
The  medical  anatomy  is  concise  and  the  illustrations  good.  In  this 
space  he  has  succeeded  in  treating  thoroughly  and  clearly  the  diag- 
nosis of  the  diseases  of  the  thoracic  organs.  This  part  of  the  book 
should  be  heartily  welcomed  by  many  students  beginning  the  study 
of  physical  diagnosis  and  will  prove  useful  as  well  to  the  general  prac- 
.titioner;  it  is  to  specially  commended.  Forty-one  pages  devoted  to 
diseases  of  the  abdomen  give  room  for  mere  outlines. 

In  the  section  on  examination  of  the  blood  the  author  says  Ehr- 
lich’s tri-acid  stain  is  the  most  satisfactory  for  diagnostic  purposes 
and  is  all  that  is  necessary  for  the  clinican.  Most  of  those  who  have 
used  the  stain  find  it  uncertain  and  better  suited  to  the  use  of  the 
laboratory  worker.  Since  heat  accurately  applied  is  the  best  method 
for  fixation  for  this  stain,  it  is  inconvenient  for  the  practitioner  not 
having  access  to  a laboratory  in  constant  use.  The  sections  on  ex- 
amination of  the  urine,  stomach  contents  and  feces  are  clear,  concise 
and  well  adapted  to  the  needs  of  the  student  and  practitioner.  The 
book  also  contains  a short  chapter  on  Roentgen  rays  and  diagnosis. 

Griswold. 

International  Clinics.  Vol.  IV,  Fifteen  Series,  1906.  J.  B.  Lippincott 
Co,  Philadelphia.  Price  $2.00  per  volume. 

In  this  volume  there  are  a series  of  very  interesting  and  instructive 
articles,  particularly  on  the  three  following  subjects:  Concerning  the 

digestive  organs,  we  find  an  address  by  Deaver,  on  the  status  of  sur- 
gery of  the  stomach,  devoted  chiefiy  to  the  comparative  value  of 
surgical  and  medical  treatment  of  chronic  gastric  disorders;  also, 
the  Treatment  of  Common  Gastric  Disorders,  by  Norman  B.  Gwynn; 
the  Etiology  and  Early  Diagnosis  of  Acute  Peritonitis,  by  Benj.  T. 
Tilford,  is  a third  very  complete  paper. 

There  is  practically  a symposium  upon  ectopic  pregnancy,  compris- 
ing three  articles:  A Study  of  Ectopic  Pregnancy,  With  a Report  of 

27  cases,  by  Thomas  A.  Ashby;  Sixty  Cases  of  Extra-Uterine  Preg- 
nancy, by  Franklin  S.  Newell;  and  Pelvic  Hematocele  and  Hematoma, 
by  Cuthbert  Lockyer. 

The  third  series  of  monographs  are  on  X-ray  work  and  include. 
The  Study  of  The  Clinical  Course  of  Joint  Tuberculosis  by  The  X-Rays, 
by  Albert  T.  Freiberg;  and  a very  exhaustive  article  on,  The  Effect 
of  X-Ra3’^s  Upon  the  Blood-Forming  Organs,  by  Alfred  Scott  Warthin. 
In  addition  to  these  there  are  many  other  papers  of  equal  worth  upon 
diverse  topics. 
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This  volume  contains  one  colored  plate  and  about  30  illustrations, 
many  of  them  heautiful.  Wixslow. 

A Text-Book  on  Modern  Materia  Medica  and  Therapeutics.  By  A.  A. 
Stevens,  A.  M.,  M.  D..  Lecturer  on  Physical  Diagnosis,  University 
of  Pennsylvania;  Professor  of  Pathology,  Woman’s  Medical  College 
of  Philadelphia.  Fourth  Edition.  Revised.  Octavo  of  670  pages. 
Philadelphia  and  London:  W.  B.  Saunders  & Company,  1905.  Cloth, 

$3.50  net. 

This  is  a new  edition  of  Stevens’  well  known  work  on  Materia  Medica 
and  Therapeutics,  to  conform  with  the  latest  edition  of  the  United 
States  Pharmacopeia.  Stevens’  book  is  one  of  the  most  practical 
and  concisely  written  treatises  of  the  many  on  this  subject  which 
are  offered  to  the  profession.  It  does  not  contain  the  exhaustive 
summary  of  the  physiologic,  experimental  knowledge  of  drugs,  which 
characterized  Wood  and  Brunton  and  more  recently  Cushny’s  hook, 
but  is  an  execellent  working  guide  to  the  action  and  uses  of  therapeu- 
tic agents.  The  latter  part  of  the  volume  is  devoted  to  the  treatment 
of  the  more  important  disorders.  The  latest  modes  of  treatment  with 
means  other  than  drugs  are  considered,  as  Roentgen  rays,  lumbar 
puncture,  etc.  All  the  more  recent  remedies  are  described.  ’The 
type  is  large  and  the  appearance  of  the  bpok  pleasing. 

WiXSLOW. 
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Smallpox 


Counties. 


Adams  0 0 

Chehalis  0 0 

Chelan  0 0 

Clallam  0 0 

Columbia  0 0 

Cowlitz  0 0 

Douglas  0 0 
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King  0 0 

Kitsap  0 0 
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Yakima  0 0 
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Seattle  (City)  0 0 

Spokane  (City)  0 0 

Tacoma  (City)  0 0 


Total  4 0 

February.  1905  1 0 

Total.  1906  21  0 


Total  same  period  1905...  3 0 
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IXTRAMUSCULAK  IXJECTIOXS  IX  THE  TEEATMEXT 
OF  SYPHILIS  AXD  THE  USE  OF  THE  SOZOIODOL- 
ATE  OF  MERCURY.* 

By  Alexander  Oarceal'^  M.  D. 

SAN  FRANCISCO,  CAL. 

Dermatologist  to  the  Emanuel  Sisterhood  Polyclinic  and  The  Tele- 
graph Hill  Polyclinic;  Dermatologist  and  Syphilologist  to  the 
San  Francisco  Maternity. 

Intramuscular  iujectioii  of  mercury  is,  in  my  opinion,  the  ideal 
treatment  for  syphilis.  Everywhere  today  on  the  continent,  in 
England  and  in  America,  the  hypodermic  injection  has  been  con- 
verted into  the  intramuscular  or  intravenous  use,  and  the  clini- 
cal demonstration  has  shown  its  efficiency  and  given  it  a place 
well  merited  in  individual  cases.  Its  advantages  are  numerous 
and  properly  used  it  is  the  esthetic  and  theoretical  way  of  treat- 
ing this  dreaded  disease. 

In  Prince  A.  Morrow's  work  on  Svphilology,  edition  of  1895, 
there  is  an  article  by  Dr.  J.  A.  Williams  White,  on  the  treatment 
of  si’philis.  In  this  treatise  designated,  “The  ^Method  of  Admin- 
istering Mercury  ”,  Dr.  White  devotes  much  space  to  the  then  so- 
called  hypodermic  injections,  calling  attention  to  formulas,  tech- 
nic, etc.  He  then  sets  forth  to  criticise,  in  no  very  compli- 
mentary terms,  the  arguments  of  those  Avho  had  at  that  time  fav- 
ored this  method.  He  says,  “The  superiority  of  this  method  of 
treatment  to  all  others  has  been  most  extravagantly  and  persist- 
ently set  forth  by  its  advocates  during  the  last  ten  years.”  He 
proceeds  to  refute  this  extravagant  and  persistent  advocacy  by  the 
Avritten  testimony  of  such  eminent  dermatologists  and  syphilolo- 
gists  as  Kaposi,  Xeumann,  Kreis,  Besnier,  Fournier,  Brocq,  Mau- 
riac,  Hutchinson,  Taylor,  Bangs,  Bclfield,  i\IcBurney,  Chismore, 
Fordyce,  and  Keyes,  all  of  Avhom  stated  either  that  hypodermic 

*Read  by  invitation  before  the  Pierce  County  Medical  Society,  Tacoma, 
Wash.,  Feb.  20,  1906. 
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injections  in  the  treatment  of  syphilis  were  productive  of  danger, 
or  that  they  considered  other  methods  superior. 

Many  of  these  authorities  had  never  used  this  treatment  at  all, 
but  had  based  their  assertions  on  the  reports  of  numerous  cases. 
In  view  of  this  consideration  the  value  of  their  testimony  is 
questionable. 

It  is  thirty  years  since  Lewin  first  advocated  the  hypodermatic 
use  in  syphilis,  and  during  this  time  there  has  been  much  diversity 
of  opinion  regarding  it  and  reverses  and  successes  have  marked 
its  testing;  but  recently,  experience  with  improved  mercurial  pre])- 
arations  and  technic  has  turned  the  balance  in  its  favor  and  done 
much  to  destroy  the  prejudice  and  adverse  opinion  of  the  medical 
world. 

The  value  of  mercury  in  the  treatment  of  syphilis  is. now  gen- 
'Crally  recognized.  There  are  different  views  as  to  the  best  method 
of  admnistering  it,  whether  by  inunction,  by  fumigation,  by  mouth 
or  by  the  various  injections,  but  the  large  majority  of  the  pro- 
fession believe  in  its  efficacy  as  the  only  remedial  agent  now  known 
in  the  treatment  of  the  disease.  Gower  says,  “The  diseases  of 
which  we  know  the  least  patholog}'  are  the  diseases  which  we  treat 
successfully.”  Syphilis  is  no  exception  to  the  rule,  and  we  still 
treat  it,  and  from  present  indications,  will  continue  to  treat  it 
under  the  empiricism  of  mercury. 

Whether  the  early  classification  of  the  disease  into  primary, 
secondary  and  tertiary  stages  is  correct  or  not,  is  not  the  question 
of  this  paper,  but  admitting  this  from  the  French  conception,  or 
adding  to  this  any  other  classification  you  may  conceive,  I believe 
with  the  elder  Fournier  that  mercury  is  indicated  at  all  stages 
of  the  disease. 

Basing  our  own  personal  experiences  upon  the  teaehings  of  the 
best  syphilologists  of  the  world,  and  agreeing  upon  the  sequelae  as 
the  first  indication  for  a conclusive  diagnosis,  and  upon  the  cutan- 
eous lesions,  nerve  lesions  and  frequent  obscure  trophoneuroses 
which  come  on  most  insiduously  as  the  late  and  varied  manifesta- 
tions of  the  disease,  we  are  constantly  on  the  qui  vive  for  some 
method  of  treatment  which  will  give  us  prompt  results  and  keep 
the  patient  within  reach  of  our  skill  and  cure  during  the  practic- 
ally adopted  time  of  a possible  cure. 

To  immediately  place  any  patient  upon  internal  medical  treat-, 
ment  of  mercury,  irritating  or  non-irritating  as  the  salt  may  be. 
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is  sure  to  produce  gastro-iiitestinal  derangements  and  other  dis- 
agreeable conditions. 

The  use  of  inunctions  has  its  advocates  and  has  always  had 
them.  Inunctions  are  safe  if  carefully  watched  and  given  care- 
fully to  individual  cases.  There  have  been  many  accidents  re- 
ported of  them  of  over-mercurialization,  and  above  all  they  are 
dirty  and  give  no  end  of  inconvenience  in  their  management  to 
the  patient  by  producing  dermatitis  and  other  cutaneous  lesions. 

The  Zittman  treatment  of  tertiary  syphilis  has  come  into  promi- 
nence of  late,  the  principle  of  which  consists  in  eliminating  the 
poison  from  the  system  by  sweating  and  purgation,  the  keeping  of 
a patient  14  days  at  a temperature  of  80°  F,  the  medication  by 
mouth  of  mercury,  iodides  and  decoctions  of  senna,  etc.,  with 
an  adopted  diet.  It  has  recently  been  given  prominence  by  Dr. 
Alfred  Cooper  and  others  who  claim  for  it  great  efficiency  not 
only  in  syphilis  and  parasyphilitic  affections,  but  in  rheumatism, 
gout  and  some  skin  diseases. 

In  a recent  article,  “Annali'dell  Institute  Maragiano  per  le  stu- 
dio e la  cura  dell  Tuberculosis”,  Oct.  1904,  A.  Kisso  A.  Cipollina 
gives  us  results  of  experiments  in  the  treatment  of  syphilitics  in 
the  second  and  third  stages,  who  had  never  had  any  mercurial  treat- 
ment, by  the  use  of  a serum  of  syphilitic  cases  in  the  second,  or  so 
called  contagious  stage.  (Page  911,  Medical  Record,  June  10, 
1905).  This,  of  course,  is  purely  experimental,  but  who  knows 
but  that  the  serum  therapy  of  syphilis,  which  appears  ideal,  may 
not  be  the  next  evolution  in  our  syphilography. 

However,  at  the  present  writing,  in  Paris,  at  the  St.  Louis, 
Broca,  Pascal,  St.  Lazarre  and  other  large  hospitals  where  so  many 
syphilitics  are  treated,  and  where  such  eminent  syphilologists  abide, 
there  is,  very  little  else  used  in  the  treatment  of  syphilis,  than  the 
intramuscular  or  intravenous  injection  of  mercury. 

My  own  personal  observations  of  fourteen  months  investigation 
and  research  in  France  gave  me  ample  reason  to  say  that  all  former 
prejudices  there  against  hypodermatic  injections  have  been  com- 
pletely obliterated. 

Sabourand,  in  his  Dermatologic  Topographique,  1905,  p.  726, 
says : “The  most  rational  and  scientific  treatment  of  syphilis  is 

by  mercurial  injections.”  (Scarenzio).  They  are  given  on  fixed 
days  and  a definite  quantity  of  mercury  is  introduced  into  the 
economy  without  producing  any  useiess  fatigue  to  the  intestinal 
tract.  He  prefers  the  soluble  to  the  insoluble  injections. 
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Prof.  Gaucher,  of  the  P^niversity  of  Paris,  in  his  ^lonograpii, 
'Ih-aitment  de  la  Syphilis,  1905,  pages  8-9,  places  particular  stress 
on  the  use  of  soluble  injections  in  the  treatment  of  grave  mani- 
festations of  the  disease.  He  considers  the  insoluble  injectious 
pharmaceutical  heresy  and  only  allowable  ander  practical  necessity 
of  extra-scientific  reasons.  These,  and  1 might  quote  many  others, 
are  the  general  opinions  of  injection  therapy  in  France  today. 

The  following  extracts  from  letters  have  been  received  in  an- 
swer to  my  query  from  personal  friends  and  former  teachers  in  the 
study  of  this  subject : 

From  Dr.  E.  Graham  Little,  London. 

‘^My  own  practice,  about  which  you  inquire,  is  to  use  the  soluble 
salts.  I find  the  snccinimide  very  satisfactory.  I give  this  twice 
a week  in  1-4  grain  doses,  injected  into  the  huttock.  My  colleague 
at  St.  Mary's,  Dr.  Earnest  Lane,  surgeon  to  the  work  hospital,  is 
"now  using  injections  at  that  hospital;  he  prefers  the  insoluble 
salts.  His  method  of  injection  is  to  plunge  the  needle  vertically 
into  the  tissue  at  a point  midway  between  the  anterior  superior 
spine  of  the  ileum  and  the  top  of  the  inter-natal  fold.  I have  had 
some  obstinate  cases  in  which  I have  nsed  the  soluble  salts  injec- 
tion daily  for  a fortnight  or  longer  with  admirable  results;  but 
this  is  possible  only  where  the  patient  is  constantly  under  snper- 
vision.  I have  never  had  any  accident  whatever  with  this  treat- 
ment and  feel  sure  it  is  the  best  for  syphilis. 

From  Dr.  George  Pernet,  London. 

“I  certainly  consider  intramuscular  injections  of  the  greatest 
value.  In  severe  cases  where  eye,  nervous  system,  or  other  viscus 
is  in  danger,  that  method  should  bo  resorted  to  without  hesitation. 
The  soluble  salts  are  the  safest,  but  if  they  do  not  answer  I would 
inject  calomel,  where  all  depended  on  rapidity  of  action. 

From  Prof.  Lassar,  Berlin. 

“I  have  not  published  anything  recently  concerning  injection 
methods.  In  the  Deutsche  Med.  ]Yoc]ienschrift,  1887.  appeared 
an  article  on  this  theme  which  I read  through,  and  uhich  opinion 
I can  still  thoroughly  endorse.  From  this  article  please  take  my 
views.  In  general  I desire  to  endorse  the  nse  of  i/b  per  cent  solu- 
tion of  sublimate  three  times  weekly.  It  serves  the  purpose  of 
lessening  the  symptoms  and  without  working  harmfully  on  the  pa- 
tient. Absolute  asepsis  is  a condition  of  this  method.  lA^e  have 
at  present  no  more  effective  and  speedier  remedy  in  its  results 
then  the  injection  method.'’ 

From  Dr.  !Max  Joseph,  Berlin. 

“In  answer  to  your  letter  of  July  25,  wherein  you  ask  me  my 
opinion  regarding  mercurial  injections.  I desire  to  inform  von  that 
the  greater  my  experience  in  this  realm  becomes,  the  more  I am 
convinced  that  the  inunctions  arc  much  more  efficacious  than  the 
injections.  It  appears  impossible  to  get  a unanimity  of  opinion 
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on  this  subject  since  up  to  now  we  hnvc  no  statistics  bearing 
upon  the  results  of  the  treatment  of  syphilis  with  different  mer- 
curial preparations.  The  old  inunction  method  seems  to  have 
been  pushed  aside  for  the  time  by  the  injection  therapy.  Still, 
even  now  and  then,  the  injection  therapy  has  shown  so  many 
disadvantages  that  the  majority  of  physicians  have  again  turned 
to  inunctions.  The  thought  was  alluring  that,  instead  of  giving 
patients  uncertain  doses  of  mercury  by  inunctions,  to  give  accu- 
rately figured  out  amounts.  Still,  e.xperence  teaches  us  to  judge 
concerning  this  latter  fact  more  skeptically.  Insoluble  mercurial 
salts  can  be  injected  in  the  form  of  an  emulsion,  so  the  dose  is 
only  an  apparently  exact  one  and  considerable  mercury  always 
remains  behind  in  the  syringe.  Still,  omitting  this  objection, 
we  can  often  enough  observe  that  an  inflammatory  infiltration 
forms  at  the  point  of  injection  which  contains  a portion  of  mer- 
cury which  has  remained  behind.  I have  been  able  personally 
to  demonstrate  that  after  many  years  a poifion  of  the  mercury 
remains  at  the  place  where  the  injection  was  made.  Numerous 
clinical  experiences  have  convinced  me  that  the  injection  method 
was  to  be  placed  second  to  the  inunction.  I believe  I could  say 
with  authority,  based  upon  numerous  observations,  that  the  more 
energetically  the  inunction  method  was  carried  out,  the  moi'e 
favorable  the  prognosis  of  lues  will  be;  for  after  effects  the  injec- 
tion treatment  cannot  be  compared  with  the  inunctions. 

Instead  of  giving  you  numerous  examples  I will  describe  one 
case  which  I saw  for  the  last  time,  June  26,  1905.  At  present 
he  has  an  ophthalmoplegia  external  and  internal  and  the  prognosis 
is  very  bad.  This  patient  was  injected  ten  years  ago  and  during 
the  first  three  years  was  given  three  injection  courses  yearly. 
After  five  years  he  came  to  me  because  he  saw  double  and  I 
found  the  paralysis  of  the  nerve  abducens  which  did  not  im- 
proprove  in  spite  of  vigorous  inunctions  and  KI  internally.  Such 
bad  results  I have  observed  more  frequently  after  injections  than 
after  inunctions.  Therefore,  I advise  the  general  practitioner  lo 
remain  wdtli  the  inunction  method  and  not  to  be  influenced  by 
numerous  opinions  which  are  not  based  on  safe  observation.'’ 

From  Dr.  G.  F.  Lydston,  Chicago. 

“For  speedy  effect  in  emergencies,  the  hypodermatic  method  of 
treating  syphilis  is  the  treatment  par  excellence.  In  nerve  and 
brain  syphilis  it  is  invaluable.  It  will  often  act  where  other 
methods  are  inefficacious.  For  the  routine  treatment  I prefer  to 
combine  mild  doses  of  mercury  hypodermatieally,  with  the  usual 
internal  and  inunction  methods.  The  succinate  of  mercury  used 
intramuscularly  in  the  gluteal  region  is  my  favorite  preparation 
and  method.” 

From  Dr.  II.  G.  Klotz,  New  York. 

“As  I wrote  a paper  on  this  question  only  a year  ago,  I have 
really  nothing  to  add  to  what  I stated  then,  and  I therefore  send 
you  by  the  same  mail  a reprint  of  the  paper  as  published  in  the 
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Medical  Xews,  also  a reprint  of  an  old  paper,  published  in  1890, 
which  suplements  the  more  recent  paper  in  some  points,  particu- 
larly in  regard  to  the  technic.  I can  only  repeat  that  I consider 
the  insoluble  injections  one  of,  if  not  the  most  powerful  method, 
of  administering  mercury  to  syphilitics.  At  the  same  time  a 
method  to  which  patients  can  submit  with  much  less  incon- 
venience and  interference  with  their  business  and  social  relations 
than  to  others,  for  instance  inunctions.  The  injections  are,  as 
a rule  much  quicker  than  other  methods  and  are  therefore  particu- 
larly indicated  where  some  organ  is  in  imminent  danger  (iritis)  ; 
their  effectiveness  in  the  so-called  tertiary  symptoms  I cannot 
sufficiently  emphasize  : they  are  much  more  reliable  than  iodides 
which  I firmly  believe  are,  in  many  cases,  not  a sufficient  test  to 
show  the  syphilitic  nature  of  doubtful  lesions.'" 

From  Dr.  Chas.  Dake,  Hot  Springs,  .\rk. 

"As  you  know  I have  practised  medicine  in  Hot  Springs  for 
twenty-two  years,  during  which  time,  my  practice  has  been  very 
largely  confined  to  the  treatment  of  syphilis  in  all  its  stages.  1 
have  long  since  been  disgusted  with  inunctions  of  mercury  and 
often  find  its  internal  administration  undesirable  and  unsatis- 
factory. Hence  have  resorted  to  h}-perdermatic  treatments  using 
the  bichloride  in  varying  doses,  but  have  had,  notwithstanding 
the  most  extreme  care,  frequent  abscesses  result.  I am  greatly 
pleased  with  your  paper  regarding  the  sozoiodolate  of  mercury 
prepared  according  to  your  formula,  and  shall  commence  its  use 
at  once." 

From  Dr.  T.  C.  Yecci.  San  Francisco. 

"For  the  last  ten  years  I have  used  almost  ex  elusive!}'  the 
intramuscular  injections  in  the  treatment  of  all  the  stages  of 
syphilis.  There  are  various  reasons  why  I prefer  this  kind  of 
treatment  to  any  other.  I have  used  sublimate  and  calomel,  and 
only  recently  have  tried  this  sozoiodolate  of  mercury.  It  would 
be  too  early  to  form  an  opinion,  but  can  tell  you  that  in  two  very 
stubborn  cases,  which  I have  under  treatment  at  present,  the 
sozoiodolate  seems  to  do  better  than  the  other  mercurial  prepara- 
tions. I shall  continue  my  experiments  with  your  modification 
of  the  sozoiodolate.  and  shall  be  glad  to  report  to  you  further 
results.'"’ 

From  Dr.  John  A.  Fordyce,  Xew  York. 

"In  a general  Avay  I might  say  that,  in  my  opinion,  the  benefit 
of  mercurial  injections  in  syphilis  has  been  greatly  over-estimated. 
In  certain  selected  cases,  and  for  special  reasons,  mercurial  injec- 
tions are  a decided  adjuvant  to  our  methods  for  treating  syphilis. 
As  a routine  method  of  treatment,  however,  I do  not  believe  it 
will  stand  the  test  of  time.” 

From  Dr.  A.  D.  Mewborn,  Xew  York. 

‘Aly  experience  with  the  injection  treatment  of  syphilis  stamps 
it  for  me  as  the  ideal  method  of  treating  the  disease  in  private 
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practice.  The  soluble  biniodide,  .01  to  .02  per  cent,  at  a dose, 
every  day  or  every  other  day,  has  acted  well  in  resolving  tertiary 
skin  manifestations,  but  does  not  seem  to  prevent  recurrences 
as  well  as  the  salicylate  (.10  per  cent,  to  1 c.c.  of  benzoinol), 
repeated  at  a week’s  interval  for  six  injections.  The  soluble 
benzoate  has  been  too  painful  and  not  especially  effective.  The 
salicylate  remains  the  salt  of  preference.” 

From  Dr.  Ivrotosznyer,  San  Francisco. 

“I  still  hold  to  the  old  inunction  treatment  as  one  of  the  most 
important  modes  of  removing  the  secondary  lesions.  Ordinarly, 
in  the  average  case  of  secondary  syphilis,  of  not  too  violent  a type, 
my  results  are  excellent  under  the  influence  of  mercurial  inunc- 
tions. Occasionally,  for  external  reasons,  for  instance  in  married 
men  who  don’t  wish  to  expose  themselves  to  the  suspicion  of  any 
treatment,  I replace  the  inunctions  by  injections  of  soluble  mer- 
curial salts,  preferrably  sublimate.  Of  this  I administer  daily  1 
gram  of  a 1 per  cent,  or  every  other  day  the  same  amount  of  a 
2 per  cent,  solution.  In  more  tenacious  cases,  especially  in  the 
secondary  stages  I look  upon  the  injections  of  sublimate  as  the 
method  of  choice  as  giving  good  results  in  cases  where  inunctions 
seem  to  fail.  I also  give  sublimate  injections  in  those  acute 
cases  of  secondary  syphilis  where  quick  action  is  necessary  in 
order  to  prevent  disaster  (spinal  or  cerebral  lues).  I cannot 
recommend  too  earnestly  the  application  of  this  method  for  those 
cases,  especially  if  the  mercury  is  injected  intravenously.  As  a 
rule  I do  not  give  the  iodides  simultaneously  with  mercury  but 
generally  put  my  patient  on  iodides  as  soon  as  I have  stopped 
mercury.  I have  never  seen  an  abscess  or  any  other  bad  result 
from  sublimate  injections,  outside  of  the  fact  that  some  patients 
complain  of  pain  incidental  to  the  injection.  As  a rule,  patients 
quickly  get  used  to  this  method  of  treatment  and  prefer  it  to  the 
less  cleanly  inunctions.  In  former  years  I often  used  insoluble 
salts,  preferably  calomel  or  salicylate  of  mercury  but  have  seen 
occasionally  very  severe  stomatitis  caused  by  the  cumulative  effect 
of  mercurial  deposits  in  the  system.  Since  gaining  a wider  ex- 
perience with  sublimate  injections  I have  abandoned  the  inso- 
luble salts.” 

From  Dr.  Geo.  K.  Torney,  Lt.  Col.  Dept.  Surg  Gen,  U.  S.  A. 

“After  an  experience  of  thirty-four  years  as  a military  surgeon 
in  the  management  of  cases  of  this  disease  that  came  under  my 
observation  during  that  period,  I am  convinced  that  in  the  army 
the  intramuscular  injection  of  mercury,  combined  with  iodine,, 
possesses  so  many  advantages  over  the  methods  of  administration 
by  the  mouth  and  by  inunction  that  it  should  be  universally 
adopted  in  the  service,  as  it  enables  the  surgeon  to  keep  the  patient 
under  control  as  to  dosage,  since  by  its  use  he  is  freed  from 
dependence  upon  the  whims  of  the  individual,  the  neglect  of  the 
attendants,  or  the  extreme  variability  of  action  when  inunctions 


152 


ALEXANDER  GARCEAU,  M.  D. 


are  applied.  As  the  technic  of  intramuscular  injection  is  very 
simple  it  presents  no  difficulties  to  the  careful  clinician  in  the 
details  of  its  application.  In  the  venereal  ward  of  this  hospital 
my  Assistant,  Captain  H.  H.  Rutherford,  Assistant  Surgeon,  U. 
S.  Army,  is  no\v  using  the  soluble  salt,  sozoiodolate  of  mercury 
containing  iodine  in  solution,  with  the  best  results,  and  ■without 
damage  or  discomfort  to  the  patients,  and  I shall  recommend  to 
the  Surgeon  General,  V.  S.  Army,  that  this  salt  in  solution  in 
sterilized  tube  be  issued  to  the  post  hospitals  of  the  army,  if  the 
c-ost  price  does  not  preclude  its  purchase  in  large  quantities,  as 
its  administration  is  almost  painless  and  apparently  not  attended 
by  danger  to  the  individual.” 

From  Dr.  Henry  IL  Rutherford,  Capt.  Med.  Dept.,  U.  S.  A. 

'"My  experience  in  the  treatment  of  syphilis  by  intramuscular 
injection  of  mercury  salts  has  been  highly  favorable.  !My  routine 
method  in  a case  of  syphilis  with  active  manifestations  is  as 
follows : 

(1)  Inject  moderate  doses  of  a soluble  form  of  mercury  into 
the  glutei  at  short  intervals,  daily,  up  to  the  patient's  limit  of 
tolerance  or.  as  we  say,  until  the  patient  is  saturated. 

(2)  This  condition  of  saturation  I then  aim  to  maintain 
until  all  active  manifestations  have  subsided.  I do  this  by  close 
attention  to  glandular  activity  and  the  gums,  and  graduation  of 
dosage. 

(3)  I now  assume  that  the  disease  is  under  control  and  begin 
a very  gradual  reduction  of  the  quantity  of  mercury  exhibited, 
keeping  a close  look-out  for  evidence  of  recurrence  of  manifesta- 
tions and  giving  special  attention  to  h}’gienic  measures. 

(4)  Having  reduced  the  drug  to  a small  quantity,  say  two 
small  doses  per  week,  I adopt  one  of  two  courses:  (a)  The 
jieriodic  administration  of  an  insoluble  form  of  Hg  or,  (b)  I 
discover  and  j^rescidbe  for  each  ])atient  a form  of  the  remedy  that 
can  be  taken  internally,  or  in  lieu  of  this  I prescribe  intervals 
for  taking  inunctions. 

This,  as  stated,  is  the  routine  theortically.  As  a matter  of  fact, 
there  are  many  variations  dependent  upon  the  individualities  of 
patients.  The  clinical  material  in  this  hospital  is  made  up  largely 
of  the  more  vicious  cases  of  secondary  and  tertiary  syphilitics, 
a goodly  number  of  whom  come  from  the  tropics  and  though, 
as  a rule,  the  subjects  are  young  men,  there  are  many  of  them 
who  present  the  typical  appearance  of  syphilitic  cachexia.  Others 
come  in  with  all  manner  of  complications  and  intercurrent  dis- 
eases, nervous,  gastro-intestinal  diseases  (dysentery)  and  chronic 
middle  ear  and  eye  diseases.  Hence  the  varieties  of  administration 
of  treatment. 

The  drugs  at  present  used  for  injection  are  corrosive  sublimate 
in  aqueous  solution : sozoiodolate  of  mercury  in  aqueous  solution, 
super-saturated  Avith  iodine ; hermophenol  in  liquid  petrolatum ; 
metallic  mercury  cream ; and  biniodide  of  mercury  in  olive  oil. 
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Of  these  clnigs  there  is  none  of  which  I hold  a higher  opinion  than 
of  the  sozoiodolate  of  mcreur}-.  With  this  salt  I have  gotten  excel- 
lent results  in  every  particular  sense. 

Following  is  an  extract  from  a special  report  upon  the  use  of 
sozoiodolate  of  mercury  in  the  treatment  of  syphilis,  written  for 
the  commanding  officer  of  this  hospital  after  the  first  month  of 
its  use. 

“^From  August  27  to  September  30,  there  were  twenty  cases  on 
the  treatment.  Of  these  patients,  four  had  had  no  mercury  pre- 
viously; five  had  had  intramuscular  injection  of  corrosive  subli- 
mate, and  they  and  the  others  had  had  at  various  times  inunctions 
and  pi'otoiodide,  mercury  and  chalk  and  KI  internally.  With  but 
four  exceptions  the  cases  have  showed  only  secondary  manifesta- 
tions. Xone  had  failed  to  react  to  mercury  and  make  some  degree 
of  favorable  progress. 

^'rhe  point  most  concerned  in  the  progress  of  cases  in  general, 
under  the  old  treatments,  as  given  above,  were : lack  of  \miformity 
in  quantity  of  mercury  administered,  i.  e.,  certain  cases  under 
inunction  treatment  were  slow  in  absorbing  enough  of  the  drug 
to  affect  the  onward  course  of  their  disease,  whilst  others  absorbed 
with  s;ich  rapidity  that  severe  mercurialism  was  promptly  pro- 
duced; in  the  case  of  internal  administration,  gastro-intestinal 
disturbances  were  of  frequent  occurrence,  and  a large  percentage 
of  the  cases  in  which  corrosive  sublimate  solution  was  used  for 
intramusciilar  injection  developed  nodules  and  much  -soreness  at 
the  point  of  the  injections. 

“'From  one  cause  or  another  the  ])atients  were  slow  in  coming 
under  proper  control,  and  with  two  exceptions  they  all  showed 
more  or  less  stability. 

'The  treatment  by  intramuscular  injection  by  sozoiodolate  of 
mercury  has  obviated  all  of  the  ill  effects  and  conditions.  There 
has  been  but  slight  inconvenience  to  the  patient  from  ]iain,  etc. ; 
no  abscess  has  even  been  threatened  ; the  effect  has,  with  but  one 
exception,  been  prompt  and  uniform ; there  has  been  no  ptyalism, 
and  particularly,  the  tonic  effect  has  been  excellent,  the  general 
condition  of  every  patient  liaving  improved  markedly.  The  aver- 
age gain  per  week  amounted  to  three  pounds.’  ” 

(To  be  Concluded.) 


CHROMIC  GASTRIC  RLCER.  FREQUENCY,  PATHOLOGY 
AND  DIAGXOSIS.=*= 

By  A.  A.  M.vttiiews,  l\r.  D. 

Sl’OK.VK’E,  WASH. 

It  is  rather  difficult  to  take  up  gastric  ulcer  without  including 
the  duodenal  ulcer  as  they  are  very  closely  allied  in  almost  every 
respect,  but  as  the  sul)jcct  of  this  j)aper  is  the  Frequency,  Path- 
ology and  Diagnosis,  I will  hold  to  this  as  closely  as  possible. 

*Read  before  the  Washington  State  Medical  .Xssociation,  Tacoma, 
Wash..  Sept.  27 — 29,  1905. 
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While  this  has  been  for  many  years  past  the  disease  which  has  been 
treated  by  the  internal  medicine  man,  it  is  now  the  case  for  the 
surgeon  and  is  treated  most  successfully  by  him.  While  I do  not 
advocate  an  operation  in  every  case,  by  any  means,  I do  con- 
sider that  every  case,  after  four  to  six  weeks  proper  internal  treat- 
ment with  no  improvement,  should  have  surgical  treatment. 

Frequency. — Gastric  ulcer  is  a very  much  more  frequent  dis- 
ease than  is  generally  supposed,  occurring  in  from  three  to  five 
percent,  of  all  cases  coming  to  autopsy.  I do  not  mean  to  say 
that  percentage  have  open  ulcers  present  but  there  is  some  evi- 
dence of  such  as  a cicatrix,  etc.  Dietrick  examined  10,103  au- 
topsies and  found  open  rdcers  in  126  and  cicatrized  ulcers  in  224, 
making  a percentage  of  3.4  of  all  autopsies.  Brinton  gives  a 
percentage  of  5 and  this  agrees  with  the  figures  of  Welch  from 
very  extensive  records.  Some  authors  even  report  a very  much 
larger  percentage  of  ulcers  than  5.  Gastric  ulcer  is  very  much 
more  frequent  in  women  than  men,  about  21/2  to  3 percent.  Welch, 
who  collected  1,699  cases  of  gastric  ulcer  from  hospitals,  reports 
40  percent,  occurring  in  men  and  60  percent,  in  women. 

In  11,888  bodies  examined  in  Prague  there  were  found  164, 
or  1.4  percent.,  with  open  ulcers  and  373,  or  3.1  percent,  with 
cicatrices;  scars  were  found  2 1-4  times  as  often  as  open  iilcers. 

Age  also  plays  a rather  definite  part  and  is  quite  helpful  in 
making  the  diagnosis.  While  gastric  ulcer  is  a very  rare  occur- 
ence before  puberty,  yet  it  has  been  observed  in  infants  a few  days 
after  birth.  It  occurs  most  frequently  in  females  from  the  age 
of  20  to  30  and  in  men  from  30  to  40. 

As  to  distribution  of  ulcers  in  the  stomach  they  differ  materi- 
ally as  to  their  position  and  whether  acute  or  chronic.  Welch 
reports  793  cases  distributed  as  follows ; 235  on  the  posterior 

surface,  288  on  the  lesser  curvature,  95  at  the  pylorus,  96  on  the 
anterior  wall,  50  at  the  cardia,  29  at  the  fundus  and  27  on  the 
greater  curvature.  Femwick  has  collected  1,015  cases  and  gives 
the  following  table  shoving  the  relative  frequency  of  this  disease 

in  different  regions  of  the  stomach : , 

Cases.  Per  cent. 

Pylorus  158  15.6 

Lesser  Curvature  366  36. 

Posterior  Surface 254  25. 

Cardia  80  7.9 

Greater  Curvature  42  4.14 

Anterior  Surface  82  8. 

Fundus  33  3.3 
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Eobson  reports  that  over  70  percent,  of  acute  ulcers  occurred 
before  30  years  of  age,  Avhile  with  the  chronic  ulcer  less  than  7 
percent,  occur  within  that  period.  He  also  claims  that  the  chronic 
ulcer  is  much  more  frequent  in  men  and  proportionately  much 
more  fatal  in  its  effect  than  is  acute  ulceration  of  the  stomach, 
and  that  the  former  is  a disease  of  middle  or  advanced  age  as 
contrasted  with  the  latter  which,  as  a rule,  occurs  in  the  first 
three  decades.  Along  with  this,  however,  must  go  the  qualifica- 
tion that  chronic  ulcer  is  very  often  a slowly  progr*essing  affair 
and  that  it  may  last  for  30  years. 

I do  not  think  race,  climate,  or  occupation  has  anything  to  do 
with  the  frequency  of  ulcers,  but  Bomhurger  reports  that  gastric 
ulcers  occur  more  frequently  in  cooks  and  attributes  it  to  the 
habit  of  tasting  hot  foods  while  cooking.  In  this  statement  I 
cannot  agree,  for  granting  that  they  do  taste  and  eat  frequently 
of  hot  food,  the  part  of  the  stomach  that  receives  the  hot  food 
first  is  not  the  frequent  and  common  site  of  ulcer,  unless  the  car- 
diac end  of  the  stomach  is  most  commonly  affected  in  this  class 
of  people.  On  this  particular  subject  I can  find  nothing  written. 

Hygiene  and  habit  have  but  little  bearing  on  the  frequency  of 
ulcer,  but  it  can  be  well  seen  that  bad  air,  poor  food,  small  rooms, 
etc.,  would  be  good  predisposing  causes.  Gastric  ulcer  is  not  un- 
commonly found  associated  with  chlorosis  and  in  other  diseases 
where  the  hemoglobin  is  low.  And,  too,  in  chlorosis  there  is 
nearly  always  a hyperacidity  and  the  blood  is  less  alkaline.  While 
it  is  not  claimed  that  this  is  the  cause  of  gastric  ulcer,  I do  con- 
sider it  a reason  why  the  ulcers  do  not  heal,  and  believe  a certain 
amount  of  autodigestion  takes  place  on  the  unprotected  surface 
where  the  circulation  is  interfered  with. 

Leube  believes  in  the  coincidence  of  two  elements  that  lead  to 
erosions,  namely,  anemia  and  temporary  abnormal  acidity  of  the 
gastric  juice,  and  claims  that  both  of  these  factors  must  be  pres- 
ent in  order  that  chronic  ulcer  of  the  stomach  may  develop. 

Pathology. — These  ulcers  are  located  in  the  majority  of  cases 
in  a relatively  circumscribed  area  of  the  stomach.  That  is,  ac- 
cording to  Brinton,  posterior  surface  42  percent.,  lesser  curvature 
2(5.  pvloims  15.(5,  anterior  wall  4.9,  greater  curvature  2.4  and 
cardia  2.  As  a rule,  there  is  but  one  ulcer  found  in  the  stomach, 
less  frequently  two  or  more.  One  or  several  ciatrices  of  old  ul- 
cers are  quite  frequently  seen,  together  with  more  recent  ulcers 
which  have  or  have  not  healed. 
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J-Jwakl  quotes  a case  of  Lauge  in  which  so  many  ulcers  were 
present  that  he  was  unable  to  count  them.  Brinton,  in  a total 
number  of  463  cases,  found  3?  with  2 ulcers.  16  with  3,  3 with  4, 
2 with  5,  and  4 with  more  than  5. 

Gastric  rdcers  look  as  if  they  were  stamped  out  with  a die.  Tlie 
round,  sharp  outline  of  the  lesion  is  usually  eonsidcred  charac- 
teristic and  hence  the  common  name  of  round  ulcer  oi  the  stom- 
ach. They  are  occasionally  more  elongated  and  oval  in  outline. 
It  is  claimed  that  the  round  or  oval  outline  corresponds  to  the 
cajnllary  distribiition  of  some  arterial  branch.  The  size  of  ulcers 
varies  greatly,  from  1 to  4 cm.  in  diameter,  to  a much  larger  size. 
Curveilhier  reports  a case  8 cm.  broad  and  16  cm.  long. 

The  depth  also  varies.  It  may  extend  to  the  muscularis  or  even 
to  the  serosa.  As  a rule,  the  different  layers  of  the  stomach  are 
not  uniformly  eroded,  and  this  is  explained  by  the  differences  in 
the  distribution  of  the  capilary  branches  of  the  artery  it  involves. 
The  tendency  of  these  ulcers  is  to  remain  in  an  indolent  state. 
Should  the  condition  lead  to  the  formation  of  an  ulcer  and  it 
improve,  it  will  heal  by  cicatrization,  but  not  bv  restoration  of  the 
normal  mucous  membrane.  At  the  seat  of  a healed  ulcer  there  is 
left  a fibrous  scar  with  central  depressions  and  contracting  bands 
radiating  from  it.  If  the  ulcer  be  located  at  the  base  of  the 
pyloric  opening,  cicatrices  and  contractions  may  result  in  stricture. 

A healed  ulcer  in  the  stomach  shows  a tendency  to  recur,  if 
the  patient  becomes  debilitated,  anemic,  etc.  And  this  can  be 
readily  understood,  for  the  resistance  of  the  scar  to  the  gastric 
juice  is  not  as  good  and  an  autodigestion  is  possible. 

The  macroscopic  appearance  of  a round  ulcer  is,  as  a rule,  so 
characteristic  that  it  can  hardly  be  confounded  with  any  form 
of  tubercular  or  syphilitic  ulcers  of  the  stomach.  Tiie  former  is 
only  found  where  there  is  tuberculosis  of  other  organs,  is  irregular 
in  appearance  and  more  irregular  in  outline,  frequently  having  a 
cheesy  base  covered  with  tubercular  nodules ; the  serosa  of  the 
stomach  is  also  covered  occasionally  by  miliary  nodules.  Tuber- 
cular ulcers,  in  the  majority  of  instances,  are  multiple. 

Sypliilitic  ulcer  of  the  stomach  is  very  rare  and  uncommon,  al- 
t hough  there  are  a very  few  cases  reported. 

The  microscopic  e.xamination  of  a fresh  ulcer  shows  that  its 
base  and  wall  are  infiltrated  with  round  cells  while,  in  an  old  ul- 
cer, a good  deal  of  connective  tissue  is  seen  between  the  glands  and 
the  other  normal  structures.  Therefore  an  old  ulcer  is  hard  and 
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firm,  almost  as  hard  as  a caiicor.  If  it  has  existed  only  a short 
while,  the  rest  of  the  stomach  wall  is  nsually  normal.  The  region 
of  the  nicer  is  usually  hyperemic  and  there  is  often  in  addition, 
a hyperemia  of  the  ]3yloric  region  even  though  the  ulcer  be  not 
situated  near  the  pylorus. 

It  is  reported  by  von  Bergman  that,  at  o])cration,  the  pylorus  is 
found  moderately  or  firmally  contracted,  irrespective  of  the  seat 
of  ulcer.  The  muscular  structure  of  the  stomach,  and  especially 
that  neai'  the  pylorus,  is  abnormally  sensitive,  responding  to  slight 
irritation. 

l)iagnosi.'<. — This  is  at  times  very  easy  and  simjde  and  then 
again  it  is  practically  impossible;  many  times  the  case  has  to  be 
turned  over  to  a sixrgeon  for  an  exploratory  laparotomy.  This  is 
a thing  that  is  being  done  frequently  in  obsemre  intra-abdominal 
cases  and  many  of  the  heretofore  undiagnosed  cases  are  being 
cleared  uj)  by  this  method. 

If  the  sym])toms  of  pain,  gastric  hemorrhage  and  hyperchlorhy- 
dria  are  present  simultaneously  the  diagno.sis  is  assured.  (Hem- 
meter.  ) 

The  first  thing  that  should  be  had,  in  making  a diagnosis  of 
gastric  ulcer,  which  applies  to  every  disease,  is  a complete  and 
accurate  history  and  a thorough  ])hysical  examination. 

Find  out  about  previous  attacks,  how  long  thev  lasted,  severity 
of  attacks,  when  they  appear,  how  constant  and  at  what  inter- 
vals; locate  the  iioints  of  pain  and  tcuderne.ss.  Inquire  into  appe- 
tite, whether  there  is  a fear  to  eat,  is  he  eager  to  cat,  has  the 
patient  lost  weight,  is  he  anemic,  does  he  vomit,  what  is  the  char- 
acter, condition  of  bowels  and  appearance  of  stools. 

Then  make  a chemical  analysis  of  the  stomach  contents  which 
is  best  done  after  a test  breakfast.  'I'lie  best  and  most  satisfac- 
tory is  that  of  Ewald  and  Boas  which  should  be  withdrawn  within 
an  hour  and  analyzed. 

Xone  of  the  aforenamed  symptoms  are  absolutely  characteristic 
of  gastric  ulcer,  and  all  may  occur  in  other  affections  of  the  stom- 
ach, also  in  other  diseases  when  taken  separately.  -Even  two  or 
throe  of  them  may  occur  togcdlier.  so  we  are  obliged  to  take  all 
combined  and  draw  conclusions,  'riien,  again,  an  ulcer  may  run  < 
its  course  and  not  produce *any  of  the  above  symptoms. 

Differential  Diagnoi^u. — It  is  necessary  to  diagnose  ulcer  from 
the  following  disea.ses:  (a)  riilornsis.  (1))  Castric  catarrh,  (c) 

Cancer,  (d)  Gallstones,  (e)  Gastralgia,  (f)  Xervous  gastrosuc- 
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corrhea,  (g)  Duodenal  ulcer,  (h)  Chlorosis  with  marked  dyspeptic 
symptoms,  such  as  loss  of  apetite,  pain  after  food  and  occasional 
vomiting. 

(а)  Chlorosis. — The  absence  of  localized  pain,  the  irregularity 
of  vomiting  and  its  independence  of  food  will  often  enable  us  to 
diagonse  this  condition,  due  to  anemia  and  hj-peresthesia,  from 
gastric  ulcer.  If  we  should  run  across  a case  of  this  character, 
where  there  is  much  doubt  as  to  which  is  the  condition,  it  is  well 
to  treat  it  as  an  ulcer  and  relief  will  be  gotten  in  a few  days;  if 
it  be  chlorosis,  a good  iron  tonic  will,  as  a rule,  i^aprove  the  con- 
dition very  materially. 

(б)  Gastric  catarrh. — Xot  the  acute,  but  the  subacute  and 
chronic  will  sometimes  call  for  a differential  diagnosis.  In  this 
condition  the  pain  is  not  localized,  not  as  severe  as  ulcer,  increased 
by  pressure;  flatulence,  distention  and  discomfort  for  hours  after 
the  taking  of  food  usually  accompany  it.  Vomiting  is  irregular 
and  practically  there  is  never  any  blood  ; considerable  mucus  is 
usually  present. 

(c)  Cancer. — Ulcer  is  more  common  before,  while  cancer 

is  usually  after  middle  life.  An  ulcer  may  have  a pro- 

tracted history  of  years,  while  cancer  is  of  short  duration,  usually 
terminating  fatally  in  from  12  to  18  months.  S^Tnptoms  of  ulcer 
usually  vary  materially,  while  cancer  symptoms  become  more  in- 
tense as  time  goes  on.  Ulcer  vomiting  usually  relieves  pain,  while 
in  cancer  it  does  not.  Ulcer  nearly  always  produces  pain;  in 
cancer  there  is  none,  as  a rule.  In  ulcer  no  palpable  tumor,  in 
cancer  usually  there  is.  Cachexia  less  in  ulcer  than  in  cancer 
and  may  improve  in  former  but  never  in  latter.  Obstruction  of 
pylorus  occurs  as  a rule  early  in  cancer  and  late  in  ulcer.  Blood 
in  ulcer  usuaUv  not  so  dark  as  that  of  cancer.  In  ulcer  there  is 
excess  of  hydrochloric  acid  and  no  lactic  acid;  in  cancer  the  re- 
verse is  true.  Also  in  cancer  are  found  the  Oppler-Boas  bacilli, 
yeast  fungi  and  cancer  fragments.  (Hemmeter). 

Exploratory  laparotomy  will  often  clear  up  any  doubt  and  then 
in  cancer  we  often  find  materials  in  the  neighboring  glands. 

(d)  Cholelithiasis. — This  is  a condition  which,  as  a rule,  is 
not  especially  difficult  to  diagnose.  The  pain  is  practically  al- 
ways to  the  right ; the  dorsal  pain  is  located  on  the  right  about 
two  inches  below  the  12th  dorsal  and  1st  lumbar  vertebrae  and 
through  the  shoulder.  There  is  no  connection  between  the  pain 
and  the  taking  of  food.  There  is  sometimes  jaundice  accompany- 
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ing  this  condition  which  does  not  follow  gastric  ulcer  attacks. 
The  pain  comes  on  more  suddenly  and  much  more  intense  than  in 
gastric  ulcer.  The  gastric  secretions  are  normal  and  the  liver 
is  enlarged  a little,  after  severe  attacks  of  pain,  which  does  not 
occur  in  ulcer. 

(e)  Gastralgia. — This  is  seen  frequently  in  nervous  individu- 

als who  complain  of  pain  and  vomiting  and  may  sometimes  sug- 
gest idcer,  but  it  has  little  or  no  bearing  upon  the  taking  of  food; 
the  attacks  are  very  irregular  and  suddenly  relieved.  There  is 
no  tenderness  and  j^ain  varies  in  location. 

(/')  Xervou-s  Ga.stro.'iuccorrhea. — In  Graham's  words,  this 
disease,  called  nervous  dyspepsia,  may  be  taken  for  ulcer  because 
it  is  often  a precursor  of  such  a condition.  These  patients  have 
pain  when  the  stomach  is  empty  and  they  digest  food  readily, 
perhaps  more  rapidly  early  in  the  trouble  and  in  perfect  ease 
during  the  digestive  act,  but  when  the  food  has  left  the  stomach 
the  over  abundance  and  continual  gastric  secretions  irritate  tbe 
mucous  membrane  and  some  pain  may  result.  Usually  the  ex- 
treme pain  is  before  dinner  and  supper,  yet  many  are  awakened 
during  the  latter  part  of  the  night  and  get  rest  only  through  food 
and  drink.  Early  in  these  cases  there  is  good  motive  power,  no 
pyloric  trouble  and  rarely  dilation  l)ut  later  all  seem  to  suffer. 
Many  of  these  cases  do  develop  ulcer.  The  symptoms  gradually 
change;  there  is  a lessening  of  the  pain;  finally  appear  pyloric  or 
duodenal  ulcer  symptoms,  with  ulcer  dilation,  loss  of  nerve  power 
and  perhaps  pyloric  obstruefion 

These  cases  have  been  quite  common  as  reported  by  Graham 
in  his  clinic.  He  has  develo])cd  it  in  many  histories  and  followed 
it  in  several  where  he  claims  they  are  rarely  free  from  pain. 

(g)  Duodenal  Ulcer. — In  gastric  ulcer  the  pain  is  to  the  left 
of  the  median  line  and  in  the  left  hypochondrinm,  while  in  duo- 
denal the  pain  is  in  the  right  hypochondrinm  or  ])eri.sternal  line. 
The  age  in  gastic  ulcer  is  usually  before,  while  in  duodenal  it  is 
usually  after  middle  life. 

Ulcer  of  stomach  is  more  common  in  women,  while  duodenal  is 
more  frequent  in  men,  8 to  1,  according  to  Douglas. 

Jaundice  in  gastric  ulcer  is  not  present  in  many  oases,  while  in 
duodenal,  when  present,  it  is  quite  valuable,  though  it  does  not 
often  occur.  Vomiting  in  gastric  ulcer  is  constant,  while  in  duo- 
denal it  is  often  absent.  Time  of  vomiting  is  promptly  after  eat- 
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ing  or  within  an  hour  in  gastric,  while  in  duodenal  ulcer  it  occurs 
2 to  4 hours  after  the  ingestion  of  food. 

Tenderness  in  gastric  is  in  the  left  epigastric  region  and  in 
the  back,  to  the  left  of  the  10th  to  12th  dorsal  vertebrae,  while  in 
duodenal  it  is  below  and  along  the  costal  border  or  gallbladder 
region.  Pain  is  referred  to  back  and  left  shoulder  in  gastric  ulcer 
while  in  duodenal  it  is  sometimes  in  chest,  but  usually  downward. 

Hemorrhage  is  nearly  always  present  in  some  part  of  history 
of  gastric  while  it  is  an  infrequent  occurrence  in  duodenal  ulcer. 
In  some  cases  the  question  may  arise  whether  the  hemorrhage  is 
from  the  lungs  or  the  stomach.  When  from  the  lungs  the  blood 
is  bright  red  and  frothing  while,  if  from  the  stomach,  it  will  often 
be  dark  and  contain  food  particles.  If  very  small  in  quantity  it 
may  be  acid  and  very  dark.  The  physical  symptoms  will  usually 
point  to  pulmonary  involvement  and  tubercular  family  history 
can  often  be  gotten  in  cases  of  pulmonary  hemorrhage,  while  in 
gastric  hemorrhage  i)hysical  examination  of  chest  is  negative  and 
the  symptoms  are  gastric.  Often  in  pulmonary  hemorrhage  a pa- 
tient will  cough  up  rusty  sputum  for  days,  which  is  not  so  in 
gastric  cases. 

It  will  be  found  very  often  impossible  to  make  a diagnosis  be- 
tween a gastric  and  duodenal  ulcer  except  by  an  exploratory  lap- 
arotomy. 

DELAYED  TKAXSPOPTATIOX  OF  STOIMACII  CONTENTS, 
SYMPTOMS  AND  DIFFERENTIATION 
OF  CALSES.^:= 

]>y  E.  M.  Rixixceij.  IM.  D.. 

SEATTLE,  WASH. 

Delayed  transportation  of  stomach  contents  has  been  discussed 
by  various  authors  under  the  lu'adings  of  dilatation  'of  stomach, 
gastric  insufficiency,  stenosis  of  pylorus,  motor  insufficiency,  gas- 
trectasia,  atony,  ischochymia.  myasthenia  gastrica  and  hypotonia. 
The  majority  of  these  in  turn  may  be  classed  with  the  causes. 

The  symptoms  depend  largely  upon  the  cases,  the  delay  of 
ingesta  being  mereW  a symptom  of  some  other  condition.  However, 
the  following  run  of  symptoms  usually  occurs  when  the  condition 
is  chronic.  The  tongue  is  large,  coated  and  sometimes  inflamed. 
Breath  is  fre(|uentlv  very  otfeusiu'  and  often  there  will  exist  a 

*Read  before  the  Washington  State  Medical  .Xssociation.  Tacoma. 
Wash..  .Sept.  27-2't,  1905. 
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stomatitis.  If  the  condition  is  prolonged,  there  is  generally  loss 
of  appetite,  although  in  some  cases  it  develops  abnormally,  as  it 
does  in  stenosis  of  the  esophagus.  Thirst  is  usually  increased,  in 
some  cases  it  is  continually  present,  there  being  a condition  of 
continued  extreme  dryness  in  the  throat;  as  the  stomach  does 
not  absorb  water,  thirst  undoubtedly  is  due  to  its  not  being  ex- 
pelled into  the  intestines.  Usually  large  quantities  of  gas  form, 
of  a very  disagreeable  odor.  Boas  has  called  attention  to  the  oc- 
casional occurrence  of  sulphuretted  hydrogen  in  the  stomach  of 
cases  of  abnormal  stagnation,  and  attributes  its  formation  to  the 
putrefaction  of  albumin  and  says  it  is  frequent  in  cases  of  benign 
ecstasy,  but  that  he  believed  it  was  constantly  absent  in  carci- 
nomatous cases.  The  gaseous  fermentation,  according  to  Eeigel, 
may  be  regarded  as  a positive  sign  of  abnormal  stagnation  of 
stomach.  The  most  important  symptom,  according  to  Einhorn, 
is  the  vomiting  of  large  quantities  of  chyme,  in  which  particles  of 
food  from  previous  days  may  be  recognized.  Usually  the  vomiting 
occurs  very  late  after  the  meal.  It  may  occur  every  two  or  three 
days,  or  once  or  twice  a day,  often  coming  on  toward  the  middle 
of  the  night. 

The  bowels,  as  a rule,  are  very  irregular,  the  most  obstinate 
constipation  existing  in  some  cases.  Tbe  quantity  of  urine  is 
important.  It  may  be  normal,  but  is  usually  decreased  in  pro- 
portion to  the  severity  of  the  case.  Even  though  the  patient  drink 
large  quantities  of  water,  the  daily  secretion  may  not  be  more  than 
from  500  to  800  cc.  The  less  the  amount,  the  higher  the  specific 
gravity.  The  reaction  is  usually  alkaline,  especially  in  cases  of 
hyperacidity  of  the  gastric  juice. 

Microscopic  examination  of  the  stomach  contents  shows  a va- 
riety of  things  in  delayed  transportation.  The  finding  of  large 
numbers  of  bacteria  denotes  stagnation  of  ingesta,  and  in  case 
sarcini  are  found,  you  may  be  certain  of  your  diagnosis.  A healthy 
subject’s  stomach  will  bo  empty  after  ordinary  meals  in  six  or 
seven  hours.  Pump  out  the  stomach  .seven  hours  after  the  ordi- 
nary’ meal,  and  if  there  should  be  a quantity  of  undigested  food, 
it  is  abnormal.  The  only  positive  way  in  which  to  demonstrate 
in  any  case  that  stomach  contents  are  delayed,  is  to  examine 
direct.  Tbe  old  procedure  of  testing  the  time  of  digestion  as 
advised  by  Leube  is  still  the  best  and  most  reliable.  A test  meal 
of  one  slice  of  toast  and  cup  of  tea,  about  200  cc.  If  a test  meal 
taken  one  hour  after  this  meal  be  over  150  cc,  it  is  too  much  and 
means  inactivity  of  stomach. 
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From  the  foregoing,  it  is  seen  that  even  though  we  are  not  deal- 
ing with  a disease,  we  have  a condition  that  presents  a certain 
number  of  characteristic  symptoms.  In  order  to  have  a perfect 
passage  of  food  from  the  stomach  to  the  intestines,  it  is  necessary 
to  have  a proper  propulsive  force  and  free  exit,  and  have  the 
organ  free  from  compression  and  adhesions. 

In  case  there  should  be  a lack  of  muscular  power  without  any 
mechanical  obstruction,  the  contents  will  be  expelled,  if  given 
time.  In  this  condition,  pump  out  the  stomach  seven  hours  after 
an  ordinary  meal  and  you  will  find  more  or  less  chyme;  let  it  go 
until  morning  in  a fasting  state  and  it  will  be  empty.  This 
form  of  delay  is  usually  designated  as  atony. 

Dislocation,  dilation  and  abnormal  form  of  stomach  are  factors 
in  the  delay  of  stomach  contents.  The  method  most  universally 
used  for  determining  the  total  size  and  outline  of  the  stomach, 
and  at  the  same  time  the  position  of  the  lesser  and  greater  curva- 
ture, is  that  of  artificial  inflation.  In  subjects  who  are  used  to  the 
introduction  of  the  stomach  tube,  you  may  use  an  ordinarj'  David- 
son syringe  to  inflate  the  organ  with  air.  The  air  may  be  pumped 
in  again  and  again  until  the  outline  may  be  determined.  The  use 
of  the  effervescent  mixture  is  a very  convenient  method,  used  ex- 
tensively by  some  clinicians  and  condemned  by  others. 

All  processes  that  offer  an  abnormal  resistance  to  the  exit  of 
ingesta  come  under  the  head  of  stenosis  of  the  pylorus.  In  the 
majority  of  cases,  the  condition  is  acquired,  being  caused  most 
frequently  from  cicatrices  of  ulcer,  carcinoma  of  the  pylorus,  mus- 
cular hypertrophy  following  a severe  gastritis,  and  a spastic  steno- 
sis, which  is  occasionally  seen  in  ulcer,  hyperacidity  and  hj’pcr- 
secretion. 

Other  causes  of  stenosis  are  benign  tumors,  adhesions  and  com- 
pressions. In  cases  of  retention  with  stenosis,  in  either  a benign  or 
malignant  condition,  it  is  best  recognized  b}*  examination  of  the 
stomach  by  means  of  the  tube  when  fasting,  which  always  reveals 
the  presence  of  chyme,  in  which  coarse  food  stuffs  are  found.  Eeigel 
speaks  of  the  increased  peristaltic, movements  of  the  stomach  being 
frequently  found  in  stenosis  of  the  pylorus  or  first  portion  of  duo- 
denum and  that,  under  certain  conditions,  it  may  become  visible 
through  the  abdominal  walls. 

After  the  making  of  a diagnosis  of  stenosis  of  the  pylorus,  it 
then  remains  to  decide  what  causes  it.  Is  it  benign  or 
malignant?  In  malignant  stenosis  of  a comparatively  short  dura- 
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tion  of  illness,  rather  constant  presence  of  tumor,  constancy  and 
severity  of  symptoms,  rather  constant  absence  of  hydrochloric  acid 
and  the  presence  of  lactic  acid,  make  a diagnosis  probable.  In  be- 
nign stenosis  the  long  duration  of  the  illness,  with  intervals  in  some 
cases  of  apparent  recovery,  an  almost  constant  absence  of  tumor, 
with  the  presence  of  hydrochloric  acid,  and  absence  of  lactic  acid, 
with  an  increase  of  total  acidity  and  the  presence  of  sarcini,  to- 
gether with  the  history,  course  and  development,  will  lead  to  the 
rendering  of  a fairly  positive  decision. 

Having  concluded  whether  the  delayed  transportation  is  due  to 
atony,  dislocation,  adhesions,  compressions,  malignant  or  benign 
stenosis  or  a combination  of  two  or  more  of  them,  we  may  go  a step 
farther  and,  if  possible,  determine  what  causes  the  atony,  or,  if  it 
be  benign  stenosis,  figure  on  the  possibility  of  its  being  due  to 
cicatrices  from  ulcer,  adhesions  of  pylorus  to  neighboring  organs, 
benign  tumors,  or  a spastic  contraction. 

The  more  symptoms  we  may  find  of  a certain  condition,  the 
more  positive  we  may  be.  The  cause  of  delayed  transportation  of 
stomach  contents  is  harder  to  differentiate  than  the  condition. 
Every  diagnosis  must  be  based  on  the  history,  on  careful  and  re- 
peated examinations  of  the  stomach  outlines,  and  analysis  of  the 
stomach  contents. 

It  will  be  well  to  bear  in  mind  the  importance  of  the  use  of  the 
stomach  tube  before  breakfast ; the  artificial  inflation  of  the 
stomach  to  ascertain  the  outline  of  the  same;  that  the  quantity  of 
vomited  matter,  if  large,  is  a good  symptom  of  dilation,  and  the 
delayed  vomiting  is  an  important  point ; that  sarcini  are  only  found 
in  abnormal  stagnation  and  in  acid  media  and  contraindicate  carci- 
noma ; that  a large  number  of  bacteria  denote  delay  of  stomach  con- 
tents; that  if  we;  constantly  find  bile  and  pancreatic  fluid  in  the 
aspirated  stomach  contents,  we  may  infer  that  there  must  be  some 
obstruction  of  the  duodenum  beyond  the  ampulla  of  Vater;  in- 
creased thirst  and  dimished  urine  parallel  the  development  of 
abnormal  stagnation  of  stomach  contents;  low  acid  values  argue 
for  cancer  when  accompanied  by  other  evidence. 

DISCUSSION. 

On  Papers  of  Drs.  Read,  Willis,  McNeethnet,  Martin,  Paschal, 
Matthews  and  Rininger. 

B.  Hahn,  of  Seattle:  Chronic  ulcer,  from  the  surgeon’s  standpoint, 

far  exceeds  in  importance  acute  ulcer.  Likewise  it  offers  the  same 
importance  to  the  physician  in  the  realm  of  diagnosis.  The  former  is 
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in  doubt  and  uncertainty  while  the  latter  has  become  pretty  well  known 
to  everybody.  Statistics  are  very  divergent  as  to  the  frequency  of  the 
disease.  The  findings  of  the  dead  room  and  operating  room  compel  us 
to  count  on  the  possibility  of  ulcer  the  same  as  the  experienced  physi- 
cian thinks  of  dropsy  or  some  other  disease.  Diagnosis  of  a chronic 
case  is  very  difficult.  We  apply  the  five  well  known  symptoms,  pain, 
local  tenderness,  hemorrhage,  vomiting  and  hyperchlorhydria.  If  only 
one  be  present,  you  may  be  led  wrong.  The  habits  of  the  patient  may 
be  misleading.  One  day  he  may  eat  at  a banquet  and  the  next  eat  a 
slight  meal.  There  is,  unfortunately,  among  some  of  the  best  men  of 
the  profession,  an  opinion  that  there  is  no  need  of  a diagnosis  in  these 
cases.  They  say,  “let  us  open  the  patient  and  we  will  see  what  is  the 
matter.”  I have  seen  very  disastrous  results  from  following  such  a 
course.  I know  of  a hospital  where  famous  physicians  and  surgeons 
are  in  attendance,  where  the  first  assistant  said  he  had  never  introduced 
a stomach  tube  for  diagnostic  purposes. 

Dr.  Hahn  was  asked  w’hether  cancer  may  grow  from  an  ulcer.  He 
replied  it  could  undoubtedly  or  from  the  scar  of  an. ulcer.  He  had 
examined  two  such,  in  which  both  conditions  w'ere  seen  side  by  side. 
The  most  interesting  fact  was  the  failure  to  examine  the  stomach  con- 
tents. It  shows  that  this  method  has  unfortunately  fallen  into  dis- 
credit. 

Wm.  House,  of  Portland:  In  regard  to  examination  of  stomach  con- 

tents, the  average  person  resists  the  passing  of  a tube  more  than  has 
been  described.  It  is  a most  agonizing  process.  Also  we  see  a lot  of 
patients  who  have  been  tubed,  in  whom  is  established  the  habit  of 
washing  out  the  stomach  every  time  they  have  a little  gastric  trouble. 
It  is  a vicious  habit  that  has  a decidedly  baneful  result. 

Dr.  Read,  in  closing:  I wish  to  discredit  the  use  of  the  woi'd  “dys- 

pepsia.” It  stands  for  nothing  and  is  used  as  a cloak  to  cover  some- 
thing we  know  very  little  about.  It  is  a rare  thing  to  find  acute  ulcer 
in  a person  after  twenty  years  of  age.  Ninety  per  cent,  begin  in  fe- 
males. I believe  anemia  is  rarely  the  cause  of  gastric  ulcer.  Rather 
it  is  the  result  and  one  of  the  most  misleading  things  between  the 
years  of  12  and  20-  For  one  suffering  from  gastric  pains  is  often 
turned  away  as  a case  of  pleurisy  or  neurasthenia.  I also  take  excep- 
tion to  the  statement  that  gastric  ulcer  is  in  any  respect  a disease  for 
treatment  of  the  surgeon  more  than  for  the  physician.  I believe  as 
many  ulcers  can  be  cured  permanently  by  the  general  practitioner  as 
by  the  surgeon. 

Dr.  Willis  said.  With  reference  to  the  stomach  tube,  I do  not  use  it 
a great  deal,  though  I do  use  it  in  my  surgical  work.  I have  found 
that  a glass  of  water  just  before  passing  the  tube  will  be  of  some 
assistance.  In  regard  to  the  term,  dyspepsia,  I have  used  it  simply  to 
point  out  a symptom  and  I feel  justified  in  so  doing  since  chronic  dys- 
pepsia appears  on  the  program. 

Dr.  McNerthney  said.  There  are  many  conditions  that  produce  dis- 
turbance of  the  stomach.  One  of  these  is  found  in 'the  mouth.  You 
will  find  that  most  dyspeptics  have  bad  teeth,  from  which  comes  pus 
into  the  mouth.  I believe  this  is  something  that  should  be  looked 
after. 

Dr.  Martin  said,  I have  had  a large  experience  with  use  of  the  tube 
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and  have  yet  to  learn,  in  spite  of  some  remarks  of  today,  of  any  person 
who  will  not  submit  to  the  use  of  it.  It  is  not  necessary  to  wet  the 
tube.  When  the  patient  swallows  it  passes  down  readily.  Much  of  this 
discussion  has  not  touched  the  original  purpose  for  which  the  tube  is 
recommended.  The  information  gathered  from  that  one  simple  opera- 
tion and  getting  all  the  information  that  it  will  communicate,  is  not 
likely  to  develop  the  tube  habit  mentioned.  I find  the  habit  among 
some  people  of  swallowing  three  or  four  glasses  of  water,  by  which  the 
stomach  gets  water  logged.  This  washes  away  the  natural  secretions 
and  the  stomach  is  unprepared  to  assimilate  the  food,  as  it  is  after  the 
tube  washing. 


CLINICAL  REPORT. 

CARCINOMA  OF  THE  STOMACH.* 

By  L.  R.  Makkley,  M.  D. 

BELLINGHAM,  WASH. 

It  has  been  my  misfortune  to  present  notes  and  specimens  of  cancer 
of  the  stomach  to  this  society  upon  two  former  occasions.  The  first 
was  a man  of  70  years  of  age;  about  a year  later  the  second  case  of  a 
man  of  about  the  same  age. 

This,  the  third  case,  is  from  a woman,  age  64.  Mrs.  H.,  a widow.  I 
was  first  called  to  see  her  for  this  last  and  fatal  illness  the  latter  pait 
of  last  November.  The  prominent  symptoms  at  that  time  were  dis- 
tress, anorexia,  almost  constant  eructations  of  gas.  In  fact,  this  was 
very  distressing;  and  a very  olfensive  breath.  Vomiting  had  not  yet 

become  a symptom  to  reckon  with.  I gave  her  a good  dose  of  castor 

oil  with  the  result  of  most  offensive  stools.  I now  put  her  upon 

stomachic  bitter  tonics  and  charcoal  with  salol  with  disappointing 

results. 

I now  ordered  the  usual  test  meal  which  I withdrew  from  the  stomach 
in  one  hour.  The  tests  showed  a trace  of  HCl,  no  lactic  acid,  but  the 
Boas-Oppler  bacilli  were  q.uite  numerous.  The  authorities  tell  us  we 
will  only  find  this  bacillus  when  there  is  lactic  acid  present.  I repeated 
the  tests  one  week  later  with  identical  findings;  a couple  of  days  later 
I again  tested  the  washings — I was  now  washing  the  stomach  out  every 
other  day — and  found  the  HCl  absent,  but  still  no  lactic  acid. 

Under  the  washings  she  appeared  to  improve  and  we  were  in  hopes 
that  our  first  diagnosis  of  a cancer  was  wrong.  Dr.  Knox  saw  the  case 
soon  after  the  first  tests  and,  not  knowing  my  diagnosis,  came  to  the 
same  conclusion. 

About  a month  ago  she  suddenly  began  to  vomit  with  great  severity 
and  threw  off  an  immense  amount  of  bile.  I gave  her  a little  calomel 
and  soda  with  the  result  of  large  bilious  stools.  This  vomiting  con- 
tinued with  great  severity  for  about  ten  days,  causing  her  to  have 
a very  sore  mouth,  throat  and  esophagus.  She  had  not  taken  enough 
food  to  keep  an  infant  alive  the  previous  month,  albumin  water  being 
the  only  food  she  could  take  and  that  in  very  small  doses.  After  this 
vomiting  attack  subsided  a little,  she  threw  off  more  saliva  and  mucus 
than  any  case  I ever  saw.  In  fact,  there  was  a constant  profuse  flow 
of  this  saliva  and  mucus  up  to  the  last  days,  the  flow  being  something 
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enormous  and  I 'feared  she  would  die  from  strangulation. 

I gave  her  atropia  for  this  but  she  said  the  flow  was  preferable  to 
the  dryness.  Some  two  weeks  ago  I again  tested  the  vomit  and  for 
the  first  time  found  all  the  symptoms  of  cancer:  absence  of  HCl,  pres- 
ence of  lactic  acid  and,  of  course,  the  Boas-Oppler  bacillus  that  I found 
with  the  first  test. 

This  case  was  marked  by  the  absence  of  great  pain  in  the  stomach, 
as  was  true  in  the  other  cases;  neither  was  the  cancer  palpable  to  any 
appreciable  extent,  which  was  also  true  of  the  other  cases.  At  the  last 
test  I found  blood  and  leucucytes,  as  in  the  others. 

Postmortem  Findings: — Subject  very  much  emaciated,  in  health  be- 
ing a large  woman.  Found  an  indurated  condition  of  the  pylorus  and 
extending  down  the  duodenum  almost  to  the  common  duct  of  the  liver. 
This  was  a positive  surprise  to  me  as  I had  expected  to  find  the  trouble 
at  the  cardiac  end  of  the  stomach.  My  reason  for  this  was  the  delayed 
vomiting,  and  when  we  found  the  pylorus  was  not  closed  with  the 
neoplasm,  in  fact  the  degree  of  stenosis  was  very  slight,  our  surprise 
was  all  the  greater. 

In  removing  the  growth  above  the  pylorus,  the  mucous  membrane  of 
the  stomach  showed  an  intense  degree  of  inflammation,  it  being  the 
color  of  a piece  of  red  plush.  This  condition  of  gastritis,  which  I 
believe  existed  all  through  the  progress  of  the  case,  would  account  for 
the  profuse  salivation,  as  well  as  the  nontoleration  of  that  organ  to  all 
medication  and  food. 

We  found  the  gallbladder  greatly  enlarged  and  thickened,  and  upon 
opening  it  removed  17  gallstones.  She  never  had  septic  chills,  no  rise 
of  temperature,  no  jaundice,  no  pain  in  the  region  of  the  liver.  The 
previous  colics  above  mentioned  may  have  been  due  to  this  cause, 
although  she  never  was  jaundiced,  and  we  thought  we  could  always 
find  the  cause  in  some  pronounced  error  of  diet.  The  gallbladder  lay 
very  high  behind  the  right  lobe.  A microscopic  examination  of  the 
specimen  I now  show  you  proves  it  to  be  a carcinoma.  I also  show  you 
the  gallstones. 

This  case  presents  several  symptoms  not  present  in  the  other  cases. 
One  of  them  had  a contracted  stomach,  the  other  was  greatly  dilated. 
This  case  was  about  normal  in  size.  The  profuse  salivation  was  not 
present  in  either  of  the  other  cases.  The  eructations  of  enormous 
quantities  of  gas  was  a special  feature  of  this  case  the  first  eight  weeks. 
The  stenosis  was  not  nearly  as  complete  in  this  case  as  in  the  others; 
in  fact  I do  not  think  that  the  cancer  was  the  immediate  cause  of  death. 
The  degree  of  intense  inflammation  of  the  mucous  coat  of  the  stomach, 
which  made  it  impossible  to  partake  of  any  food  at  all,  was  in  my  opin- 
ion, the  immediate  cause  of  death.  Of  course,  the  cancer  was  the 
primary  cause  of  death,  as  without  it  we  would  not  have  had  the  gas- 
tritis. 

Case  IV. — March  7th  I was  called  to  see  Mrs.  G.,  age  65,  a widow, 
whom  I found  suffering  with  stomach  trouble  for  several  months.  Upon 
careful  examination  I informed  her  daughters  that  I suspected  cancer. 
The  next  day  I gave  her  a test  meal,  which  I withdrew  in  one  hour.  This 
I examined  and  found  an  entire  absence  of  hydrochloric  acid,  the 
presence  of  lactic  acid,  and  the  Boas-Oppler  bacilli  in  great  numbers. 
On  the  strength  of  this  evidence,  with  the  history  of  the  case,  I felt 
warranted  in  a diagnosis  of  cancer.  This  is  the  only  case  of  the  four 
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that  1 could  palpate  with  any  degree  of  certainty,  the  indurated  con- 
dition being  quite  pronounced,  which  gradually  increased  until  the 
end,  on  the  19th  of  April.  This  patient  did  not  suffer  as  much  pain 
as  the  third.  She  also  virtually  died  of  starvation,  not  a particle  of 
food  being  retained  during  the  last  four  weeks  of  her  illness.  Prior 
to  that  time,  for  some  four  months,  she  had  taken  and  retained  but 
very  little  food.  She  did  not  have  the  violent  eructations  of  gas  that 
the  last  reported  case  had,  neither  was  the  flow  of  saliva  anywhere 
near  as  profuse.  In  many  respects  this  case  was  similar  in  its  prog- 
ress to  the  first  I reported,  the  post  mortem  findings  being  also  quite 
similar.  In  the  first  case  the  stomach  was  greatly  atrophied,  the 
bowels  were  adherent,  the  mesentery  was  involved,  the  mucous  lining 
of  the  stomach  was  pale  and  soft.  All  affected  tissue  was  very  hard. 
In  the  second  case  the  stomach  was  greatly  dilated  and  filled  with  a 
peculiar  looking,  dark  fluid,  the  adhesions  being  slight  and  the  growth 
much  softer.  They  were  both  males.  In  the  third  case  the  growth 
had  not  involved  the  contiguous  parts  to  any  great  extent,  and  there 
were  gallstones. 

Post-Mortem  Findings. — Patient  greatly  emaciated,  stomach  greatly 
atrophied,  as  in  first  case,  mesentery  much  affected,  causing  extensive 
adhesions;  right  lobe  of  liver  much  enlarged  and  hard,  the  bowels  ad- 
herent to  its  under  surface  to  a great  extent.  The  coverings  of  the  aorta 
were  much  affected,  down  to  its  bifurcation.  The  mucous  lining  was 
pale  and  friable;  when  placing  a coarse  twine  ligature  around  the 
cardiac  end  of  the  stomach  preparatory  to  removing  it,  the  twine  cut 
through  the  stomach.  All  the  diseased  parts  were  very  hard,  the 
liver  being  much  harder  than  normal,  while  the  mesenteric  glands 
were  like  marbles. 

This  was  the  only  case  of  the  four  where  I could  not  easily  lift  the 
stomach  out  of  the  abdomen,  much  careful  dissecting  being  required 
to  remove  it.  The  gallbladder  was  in  a healthy  condition,  though  she 
vomited  large  quantities  of  bile  during  the  first  part  of  her  illness. 
In  all  cases  the  pyloric  end  of  the  stomach  was  the  primary  seat  of 
the  disease.  In  all  there  was  an  entire  absence  of  hydrochloric  acid, 
lactic  acid  and  the  Boas-Oppler  bacilli  being  present. 


OBITUARY. 

Thomas  McCracken,  M.  D. 

Dr.  Thomas  McCracken  was  born  in  Toronto,  Canada  in  1851, 
and  died  in  Puyallup,  April  11,  1906.  He  was  hurrying  along  thf 
side  of  the  track,  near  the  depot,  to  take  the  train  which  approached 
him  from  the  rear.  He  was  struck  by  the  engine,  thrown  under 
the  wheels  and  instantly  killed.  He  graduated  from  the  College 
of  Physicians  and  Surgeons,  of  Chicago,  in  1886.  Two  years  later 
he  settled  in  Puyallup,  where  he  has  since  practised.  He  had  a 
large  circle  of  friends  and  was  highly  respected,  being  prominent 
in  religious  and  fraternity  circles.  He  is  survived  by  a widow, 
daughter  and  brother.  Dr.  J.  IST.  McCracken,  of  Wenatchee. 
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THE  WASHINGTON  ASSOCIATION  MEETING. 

The  annual  meeting  will  be  held  in  Spokane  September  11-13. 
It  will  be  under  the  supervision  of  President  Geo.  W.  Libby  and 
Drs.  Geo.  K.  McDowell  and  Wm.  L.  Hall,  president  and  secretarj' 
of  the  Committee  of  Arrangements. 


THE  SAN  FRANCISCO  CALAMITYt 
While  sympathy  and  substantial  aid  have  been  generously  e.x- 
tended  to  the  San  Francisco  sufferers  from  all  sections  of  our  land, 
we  wish  especially  to  express  our  sorrow  and  sympathy  for  the 
physicians  of  that  afflicted  city.  Some  of  the  older  practitioners 
of  Seattle  and  Spokane,  who  experienced  the  trials  by  fire  in  these 
cities  seventeen  years  ago,  have  a realizing  sense  of  the  misfortunes 
suffered  at  this  time,  though  their  losses  .'.  ere  small  compared  with 
those  endured  in  San  Francisco.  Though  many  have  lost  all  their 
worldly  possessions,  they  are  displaying  the  dominant  American 
spirit  of  courage  and  persistence  that  will  help  to  rebuild  a more 
substantial  and  beautiful  city  than  the  old.  We  refer  with  pride  to 
a letter  received  from  a prominent  San  Francisco  physician,  in 
which  he  states  that  some  of  the  visiting  physicians  from  this  sec- 
tion proved  themselves  heroes  in  this  tim.e  of  distress  and  horror, 
especial  mention  being  made  of  Drs.  Peterkin,  of  Seattle,  and 
Dalton,  of  Salem,  Ore.  We  hope  for  a speedy  return  of  practice 
and  prosperity  to  the  San  Francisco  brethren. 
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OKGANIZATIOX  WOKK  FOR  APRIL. 

During  the  absence  in  the  Orient  of  the  organizer  of  the  Judi- 
cial Committee,  Dr.  Chas.  McCutcheon,  the  work  along  this  line 
has  been  caried  on  by  Dr.  J.  R.  Yocom,  of  Tacoma.  On  April 
3,  he  assisted  in  organizing  the  Cowlitz  county  society,  at  Kelso. 
Ten  physicians  joinetl  the  society,  leaving  but  one  available  prac- 
titioner who  is  not  a member.  A spirit  of  interest  and  enthusiasm 
was  manifested,  which  speaks  well  for  a successful  organization. 
The  officers  elected  for  the  ensuing  year  are : President,  F.  M. 

Bell,  of  Kelso;  Secretary  and  Treasurer,  L.  !M.  Sims,  of  Kalama. 

On  the  evening  of  April  5th  Dr.  Yocum  aided  in  reviving  the 
Yakima  county  society,  at  Xorth  Yakima.  After  visiting  in 
person  or  telephoning  to  eveiy  eligible  physician  in  the  city  and 
county,  he  met  sixteen  of  the  nineteen  practitioners  of  the  city 
and  three  of  the  nine  practising  in  the  county  outside  of  the  city. 
All  were  in  favor  of  organization  and  the  prevailing  views  con- 
cerning closer  union  of  members  of  the  profession.  It  was  decided 
to  re-establish  the  society,  the  election  of  permanent  officers  being 
deferred  to  a later  meeting. 

The  physicians  of  Asotin  county  met  at  Clarkston,  April  25,  and 
organized  a society  in  accordance  with  the  provisions  of  the  State 
Association.  Dr.  J.  M.  Temple,  of  Clarkston,  was  elected  Presi- 
dent. This  is  commendable  enterprise  on  the  part  of  this  county, 
since  it  contains  but  seven  physicians. 


PAY  YOUR  ANNUAL  DUES. 

According  to  the  By-Laws  of  the  State  Association,  the  annual 
dues  must  be  paid  to  the  secretary  on  or  before  May  1,  that  one 
may  remain  in  good  standing  in  the  state  organization.  It  should 
be  remembered  that  membership  in  the  American  Medical  Asso- 
ciation is  determined  solely  on  the  reports  from  the  state  secre- 
taries. Hence  carelessness  in  paying  these  dues  will  upset  the 
whole  system  of  organization.  The  Secretary  of  the  Washington 
Association  reports  a large  proportion  of  the  county  societies  as 
dilatory  in  this  respect,  placing  their  members  in  the  position  of 
l)eing  dropped  from  both  the  State  Association  and  the  A.  M.  A.,  if 
the  provisions  as  to  dues  were  to  be  literally  enforced.  It  is  the 
desire  of  Secretary  Thomson  that  all  the  county  societies  attend 
to  this  matter  at  once  in  order  that  a large  and  complete  enroll- 
ment may  be  had  of  the  Association  members  at  as  early  a date  as 
possible. 
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THE  JOURNAL  OF  ABNORMAL  PSYCHOLOGY. 

The  first  issue  of  this  journal  has  been  received.  As  stated 
in  the  prospectus,  it  is  primarily  intended  for  the  publication  of 
articles  embodying  clinical  and  laboratory  researches  in  abnormal 
mental  phenomena.  It  will  also  publish  observations  in  the  field 
of  psychiatry  proper. 

This  volume  contains  papers  on,  The  Pathogenesis  of  Some 
Impulsions ; What  is  Hypnosis ; Recent  Experiences  in  the  Study 
and  Treatment  of  Hysteria;  The  Psychology  of  Sudden  Religious 
Conversion. 

It  will  appear  bi-monthly,  under  the  editorship  of  Prof.  Morton 
Price,  M.  D.,  of  Tufts  College  Medical  School.  The  price  will  be 
three  dollars  a year,  published  by  The  Old  Corner  Book  Store, 
27-29  Bromfield  street,  Boston,  Mass. 


MEDICAL  NOTES. 


Annual  Meeting  of  the  Oregon  State  Medical  Association.  The  thir- 
ty-second annual  meeting  of  the  Oregon  Association  will  be  held  at 
Portland,  May  15  and  16.  An  especially  attractive  program  has  been 
prepared,  comprising  twenty  papers,  arranged  for  two  morning  and 
two  afternoon  sessions.  Beside  members  of  the  profession  from  dif- 
ferent Oregon  cities,  representatives  appear  on  the  program  from  Se- 
attle, Tacoma,  Spokane  and  San  Francisco.  It  will  be  a profitable  and 
interesting  meeting,  worthy  of  a good  attendance  from  Washington  as 
well  as  Oregon  practitioners. 


Conviction  of  a “Cancer  Doctor.” — One  of  the  most  ignorant  and  ar- 
rant of  charltans  was  last  month  sentenced  to  sixty  days  in  the  King 
County  jail  for  practising  medicine  without  a license,  in  the  person 
of  J.  J.  O’Keefe.  This  man  came  to  Seattle  last  October  from  St. 
Paul.  In  this  and  other  cities  his  record  shows  a career  of  imposture 
and  crime.  He  has,  in  the  past,  labored  as  a railroad  brakeman  and 
house  painter.  Although  he  has  never  studied  medicine  and  is  totally 
ignorant  of  this  science,  he  posed  as  a cancer  specialist  in  St.  Paul 
and  secured  a lucrative  cliental,  as  is  the  case  with  any  man  who 
makes  loud  and  boastful  pretenses  of  knowledge.  Deaths  are  said  to 
have  occurred  under  his  treatment  in  Seattle  that  might  rightfully 
demand  the  attention  of  the  authorities.  Rather  than  stand  trial  on 
the  charge  of  illegal  practice,  he  plead  guilty  and  received  the  above 
sentence. 


Verdict  of  $5,000  Sustained.  In  March  the  Washington  Supreme 
Court  sustained  the  verdict  of  $5,000  given  by  a jury  in  the  Superior 
Court  of  Lincoln  County  against  Dr.  H.  B.  Ayers.  Suit  was  brought 
and  this  judgment  awarded  for  malpractice  in  treatment  of  a com- 
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pound  fracture  of  both  bones  of  the  leg.  It  was  charged  that  it  was 
owing  to  the  improper  treatment  that  it  was  later  necessary  to  ampu- 
tate the  leg  at  a Spokane  hospital. 

Medical  Staff  Abolished  at  the  Seattle  General  Hospital.  For  sev- 
eral years  this  hospital  has  had  a staff  composed  of  a number  of  well 
known  physicians,  who  have  served  the  institution  in  an  advisory  ca- 
pacity. Recently  the  Board  of  Directors,  after  due  consideration,  de- 
cided it  advisable  to  abolish  a special  staff.  The  hospital  desires  to 
serve  all  members  of  the  profession  who  may  call  upon  it  and  invites 
suggestions  or  criticisms  that  may  serve  to  elevate  the  standard  of 
its  work.  The  superintendent  has  expressed  the  indebtedness  of 
the  institution  to  the  physicians  who  have  heretofore  served  on  the 
medical  staff. 


Changes  in  Rules  of  the  State  Board  of  Health.  At  the  last  meeting 
of  the  State  Board  of  Health,  rules  5,  13  and  16  (a)  were  changed  to 
read  as  follows: 

Rule  5.  Cases  of  typhoid  fever  and  measles  need  not  be  quaran- 
tined, but  the  houses  containing  such  cases  must  be  placarded.  Tuber- 
culosis need  not  be  quarantined  or  placarded,  but  must  be  reported 
to  the  health  officer. 

Rule  13.  Measles.  All  cases  of  measles  must  be  reported  to  the 
health  officer,  and  none  of  the  children  of  the  family  in  which  the 
disease  exists  shall  be  allowed  to  attend  any  public  or  private  school 
or  Sunday  school.  Local  health  officers  may  use  their  discretion  re- 
garding quarantining  of  measles,  but  must  placard  all  houses  contain- 
ing a case  of  measles.  All  cases  shall  be  treated  alike  in  respect  to 
quarantining. 

Rule  15.  Typhoid  Fever,  (a)  All  cases  of  typhoid  fever  must  be 
reported  to  the  health  officer,  who  must  placard  all  houses  containing 
a case  of  typhoid  fever,  but  need  not  quarantine  such  cases.  He  must 
also  give  directions  for  proper  disinfection. 

It  is  desired  that  all  health  officers  conform  to  these  rules  and  here- 
after placard  all  houses  containing  cases  of  typhoid  fever  or  measles, 
so  that  visitors  to  such  houses  may  have  proper  notice  that  the  dis- 
ease exists  therein.  The  placards  are  not  meant  to  be  a notice  of 
quarantine,  but  merely  one  of  danger. 

First  Meeting  of  the  East  Idaho  District  Medical  Society.  The  first 
meeting  of  this  society  was  held  at  Pocatello,  April  5.  A goodly  number 
were  in  attendance.  At  the  banquet  a number  of  the  prominent  lay- 
men of  the  city  and  from  neighboring  places  were  present  and  de- 
livered some  interesting  addresses  with  words  of  advice  and  encour- 
agement for  the  interest  taken  by  the  profession  in  the  public  welfare 
and  the  efforts  they  are  taking  for  the  betterment  of  their  own  condi- 
ion.  Dr.  Ed.  E.  Maxey,  secretary  of  the  Idaho  State  Medical  Associa- 
tion, was  present.  Drs.  C.  A.  Hoover  and  W.  E.  Patrie,  of  Blackfoot, 
and  G.  H.  Cooper,  of  American  Falls  affiliated  with  the  society.  The 
society  adjourned  to  meet  at  Blackfoot  in  July. 
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A New  Idaho  Hospital.  The  Idaho  Falls  Hospital  was  opened  in  the 
latter  part  of  March  and  has  enjoyed  a good  patronage. 

The  King  County  Nurses’  Association.  The  Register  of  this  associa- 
tion has  been  recently  located  in  the  store  of  the  Lang  Drug  Co.,  lu 
Seattle.  Its  purpose  is  to  keep  on  hand  a list  of  its  members  who 
are  disengaged  so  that  available  nurses  may  be  secured  at  any  time, 
day  or  night,  by  members  of  the  medical  profession,  as  well  as  to  fur- 
nish information  to  their  qualifications.  Such  information  will  he 
given,  on  request,  at  any  time  day  or  night. 

The  Bulletin  of  the  University  of  Nebraska  College  of  Medicine.  The 
first  issue  of  this  publication  has  reached  us,  in  which  it  is  announced 
that  the  BuUetin  will  publish  scientific  communications  prepared  by 
members  of  the  faculty  and  alumni  of  the  college.  This  first  number 
is  devoted  to  a paper  on  the  filaria  loa.  by  Dr.  Henry  B.  Ward.  It  is 
a most  interesting  and  instructive  description  of  this  strange  parasite, 
whose  victims  are  naturally  found  on  the  West  African  Coast,  but 
whose  hosts  are  occasionally  found  in  any  part  of  the  world. 

Dr.  Hahn  at  the  Northern  Pacific  Hospital.  Dr.  B.  Hahn,  who  has 
practised  for  nearly  a year  in  Seattle,  has  been  appointed  to  a posi- 
tion on  the  staff  of  the  Northern  Pacific  Railroad  Hospital  at  Tacoma. 
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MEDICAL  IMPRESSIONS  OF  THE  SAN  FRANCISCO  CATASTROPHE 

Mr.  Editor — At  your  request,  I shall  give  my  impressions  of  the  dis- 
aster at  San  Francisco,  enumerating  such  points  as  I think  may  be  of 
interest  to  a physician.  Of  necessity  the  statements  will  be  concep- 
tions, the  result  of  personal  observation,  often  made  hastily  and  limit- 
ed for  the  means  of  transportation  during  this  time  was  principally 
a pied. 

The  purpose  of  my  visit  was  to  attend  the  36th  Annual  Meeting  of 
the  Medical  Society  of  the  State  of  California,  to  be  held  from  April 
17  to  22.  The  other  visitors  from  our  state  were  Drs.  David  De  Beck, 
H.  Stillson,  and  C.  Benson  Wood  of  Seattle,  Drs.  Christen  Quevli  and 
J.  R.  Yocom  of  Tacoma,  a fact  pleasing  to  note  as  it  demonstrates  that 
the  profession  in  the  State  of  Washington  is  not  only  desirous  of  im- 
proving itself  but  that  it  is  receiving  recognition,  for  the  total  number 
of  physicians  of  state  societies  other  than  those  of  California  having 
papers  were  14;  Colorado  having  5,  Washington  5, — 4 only  of  whom 
attended — Utah  1,  Wyoming  1 and  Oregon  1,  Dr.  Whiteside,  who  was 
not  present. 

The  session  commenced  as  scheduled.  April  17,  the  morning  of  which 
was  devoted  to  an  address  of  welcome  by  Dr.  Wallace  I.  Terry,  Pres- 
ident of  the  San  Francisco  County  Medical  Society,  followed  by  the 
President  of  the  State  Society,  R.  F.  Rooney  of  Auburn.  The  house 
of  delegates  met  Tuesday  evening.  The  same  afternoon  was  devoted 
to  the  scientific  portion  of  the  program.  In  the  Medical  section  the 
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first  paper  was  by  a member  of  the  profession  familiar  to  us  all, 
Woods  Hutchinson,  entitled,  “What  is  Rheumatism.”  Dr.  H.  Stillson, 
of  the  Opthalmolgical  section,  and  I,  in  the  Medical  section,  presented 
the  last  papers  to  be  read.  One  of  the  members  of  the  profession 
hearing  this  the  next  day  suggested  that  hereafter  we  should  be  very 
quiet  about  the  past  if  we  ever  desire  to  present  papers  in  the  future. 
Judging  from  the  number  of  physicians  present,  the  meeting  would 
have  evidently  been  very  successful  and  many  were  the  five  dollar 
gold  pieces  subscribed  in  advance  to  the  banquet  that  never  took 
place.  This  was  to  be  held  Friday  night.  Discussions  in  the  section 
which  I attended  that  afternoon  were  generally  participated  in,  the 
presiding  officers  adhering  strictly  in  most  cases  as  to  time  limit, 
both  with  papers  and  discussions.  The  morning  of  the  18th  found  the 
Y.  M.  C.  A.  building,  in  which  the  meetings  were  held,  guarded  as  it 
was  so  shaken  by  the  earthquake  that  it  was  deemed  unsafe.  Later, 
I believe,  it  was  destroyed  by  fire.  On  reaching  this  building  Tues- 
day morning  no  physicians  were  in  sight,  all  being  busy,  no  doubt, 
with  the  care  of  the  injured  or  their  friends. 

In  the  city  and  county  hospitals  not  only  were  the  clinics  to  be 
given,  but  also  pathologic  exhibits  of  specimens  of  similar  cases  were 
to  be  seen  in  the  laboratory  adjoining  the  amphitheatre,  and  the 
privilege  was  extended  to  visitors  of  examining  in  the  adjoining  room 
any  of  the  patients  demonstrated. 

This  society  did  not  elect  officers  nor  did  we  even  know  that  it  ad- 
journed but  later  I was  informed  that  Drs.  Robt.  F.  Rooney  and  Sec- 
retary P.  M.  Jones  met  outside  of  the  building  and  adjourned  the 
society  sine  die.  Certainly  no  medical  society  ever  ended  its  delibera- 
tions under  similar  circumstances  and,  though  the  history  of  this 
meeting  may  make  interesting  reading  to  posterity,  it  will  be  remem- 
bered only  with  sorrow  and  regret  by  those  who  participated  in  it. 
Yet  the  catastrophe  will  no  doubt  be  productive  of  good  results  and 
make  a more  united  profession  than  at  that  time  existed  in  San 
Francisco. 

The  sensation  of  being  awakened  by  an  earthquake  is  certainly  not 
a pleasant  one.  Though  startled,  my  alarm  was  not  increased  by  the 
falling  of  pictures,  etc.,  as  my  room  was  destitute  of  such  decoration, 
being  in  a Club.  Yet,  as  I attempted  to  rise  in  bed,  its  continual  shak- 
ing, in  my  subconscious  condition,  gave  me  a feeling  that  may  be  com- 
pared with  the  weakness  and  unsteadiness  a person  feels  when  consc- 
iousness returns  after  the  administration  of  an  anesthetic  and  he  at- 
tempts to  raise  himself.  Instantly,  on  realizing  the  true  cause  of  my 
awakening,  I remained  in  bed.  There  was  a sensation  as  if  something 
was  trying  to  twist  the  house  from  its  foundation.  As  the  shock  sub- 
sided, upon  rising  I noticed  the  fires  down  town  from  my  window 
which  looked  toward  the  bay  and,  on  showing  the  other  members 
of  the  Club  the  same,  with  few  exceptions,  we  immediately  dressed 
and  proceeded  down  town  realizing  our  assistance  might  be  needed. 
The  loss  of  life  and  injury  directly  due  to  the  earthquake  and  fire 
was  small,  most  of  it  being  due  to  the  former,  the  explanation  being 
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the  hour  at  which  it  occurred,  5.13  in  the  morning.  The  working 
people  who  were  in  most  of  the  buildings  demolished  by  the  earth- 
quake were  at  this  time  either  up  and  preparing  to  go  to  work  or  had 
gone  to  work.  In  the  better  class  of  homes  the  people  were  asleep. 
Therefore,  there  was  no  aggregation  of  people  anywhere  in  town,  and 
panics,  the  principal  cause  of  loss  of  life  in  any  disaster,  were  not 
present.  Though  the  fire  demolished  so  much  of  the  town,  it  started 
from  the  business  portion  and  spread  very  gradually,  enabling  almost 
everyone  to  escape,  especially  since  the  people  had  been  awakened  by 
the  earthquake  and  were  prepared  to  move  as  they  did  afterwards 
from  district  to  district.  I believe  there  is  one  noise  that  will  ever 
afterwards  remain  paramount,  the  grating  of  the  trunk  wheels  on 
the  stone  pavements  as  they  were  pushed  along. 

Everyone  seemed  to  be  orderly;  a few  showed  signs  of  great  mental 
distress.  There  was  naturally  suffering  because  of  the  lack  of  water, 
over-exertion,  and  the  inability  to  cook  food,  fire  being  prohibited  lu 
the  houses  because  all  the  chimneys  in  town  were  down  and  the 
conflagration  might  be  thus  spread.  At  the  Mechanics  Building,  which 
was  turned  into  an  emergency  hospital,  there  were  about  300  patients 
admitted  with  practically  no  very  serious  injuries  other  than  shock 
and  fractures  of  the  thigh,  legs,  arms,  etc.  I saw  only  two  cases  of 
burn,  both  of  first  degree.  The  number  of  cases  of  delirium  tremens 
was  very  large  and  caused  comment.  I,  myself,  saw  ten  or  twelve 
cases  within  one  hour. 

As  in  all  disasters,  the  medical  profession  responded  nobly,  but,  as 
is  usually  the  case,  not  very  effectively  because  of  the  lack  of  system. 
Orders  and  counterorders  were  passed,  anybody  claiming  to  be  a 
physician  or  a nurse  being  admitted  to  the  building  at  once.  First 
one  would  look  at  a patient,  give  some  order  to  anyone  nearby,  then 
rush  to  another  patient  and  the  second  physician  or  nurse  would  act 
similarly  towards  the  patient  just  left.  Thus  things  were  chaotic; 
so  chaotic  that  the  value  of  systematic  training  was  fully  demon- 
strated by  the  army  and  navy  physicians  and  their  assistants  in 
attendance.  They  immediately  attempted  to  reduce  the  chaos  by 
stationing  one  man  in  a position,  giving  him  definite  instructions  to 
separate  the  serious  from  the  minor  cases,  number  them,  etc.  Other 
assistants  were  then  instructed  to  report  and  orders  given  direct  to 
him  and  it  was  his  privilege  to  designate  their  action. 

To  my  mind  the  immediate  danger  that  resulted  from  the  earth- 
quake and  the  fire  was  practically  nil,  when  the  number  of  people  and 
the  amount  of  property  involved  are  considered.  But  the  serious 
results  will  arise  from  the  unsanitary  conditions  that  will  follow,  tho 
great  physical  and  mental  stress,  lack  of  proper  nourishment  and  the 
unsanitary  actions  resulting  from  the  promiscuous  crowding  of  people. 
Especially  is  this  true  in  regard  to  the  infectious  diseases  such  as 
typhoid  fever,  measles,  etc.  Moreover,  it  will  probably  be  an  inter- 
esting fact,  if  possible,  to  ascertain  the  proportionate  increase  of 
insanity  that  will  evidently  follow  this  catastrophe. 

There  being  no  means  of  transportation,  the  automobile  became 
invaluable  as  a means  of  communication. 
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The  resulting  loss  of  the  medical  schools,  Cooper  and  the  P.  & S., 
the  library  of  the  San  Francisco  County  Medical  Society,  the  personal 
effects,  etc.,  to  the  profession,  cannot  be  estimated.  It  indeed  makes 
one  very  thoughtful  and  he  realizes  the  omnipotent  power  of  nature 
as  compared  to  vhat  of  man  when  he  thinks  of  the  life  work  of  some 
that  will  not  only  be  practically  destroyed,  but  soon  forgotten.  Prac- 
tices built  up  along  special  lines  of  work  that  have  required  a life’* 
devotion,  sacrifice,  and  expensive  appliances — all  are  practically  lost 
to  a large  number  of  physicians  and  at  an  age  when  the  vitality  and 
hopefulness  of  life  are  on  the  wane.  It  is  for  these  for  whom  we 
should  think,  not  the  young.  For  instance,  I know  of  one  case  where 
a physician’s  incessant  work  for  twenty  years  permitted  him  to 
recently  purchase  a building  to  insure  himself  a permanent  income, 
paying  $75,000  for  it  and  carrying  a mortgage  of  $25,000.  If  there  is 
any  fire  insurance,  the  mortgagee  will  get  it,  not  the  physician  who 
must  commence  his  life  work  over  again. 

In  closing,  the  medical  profession  of  the  State  of  Washington  should 
consider  it  its  duty  to  make  the  physicians  of  San  Francisco  realize 
there  is  still  today,  in  the  profession  of  medicine,  something  more 
than  commercialism,  and  render  them  assistance  not  only  in  the 
present  but  in  the  future,  when  the  philanthropic  emotionalism  dies 
out  and  the  stern  reality  faces  them.  G.  S.  Peterkin,  M.  D. 

Seattle,  Wash.,  April  30,  1906. 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  G.  H.  Randell,  M.  D.;  Secretary,  H.  E.  Allen,  M.  D. 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  on  the  evening 
of  April  2,  President  Randell  being  in  the  chair.  Fifty-eight  members 
and  visitor  were  present. 

Clinical  Case. 

Sarcoma  of  the  Jaw.  H.  M.  Read  reported  a case  of  this  nature,  with 
a history  of  his  symptoms  and  present  condition,  with  the  explanation 
that  he  anticipated  treating  him  with  Coley’s  solution  of  the  mixed 
toxins.  F.  L.  Horsfall  reported  a similar  case  which  he  had  thus  treat- 
ed and  had  under  observation  at  the  present  time. 

Papers. 

The  Management  of  Normal  Labor.  A.  R.  Gould  read  this  paper  de 
tailing  his  views  as  to  the  conduct  of  a case  of  this  nature.  It  was 
discussed  by  Drs.  Willis,  Carroll,  Miles,  Hahn  and  Moore. 

Placenta  Previa.  R.  M.  Stith  read  this  paper  which  was  discussed 
by  Drs.  Raymond,  Miles  and  Carroll. 

The  resolutions  on  Contract  Practice  were  read  by  the  secretary,  as 
presented  by  the  Committee  on  Lodge  and  Contract  Practice,  whicn 
were  published  in  the  April  issue  of  Northwest  Medicine.  They  were 
adopted  as  read. 
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The  second  regular  meeting  of  the  society  was  held  April  16,  with 
President  Randell  in  the  chair.  Forty-five  members  and  visitors  were 
present. 

Clinical  Cases. 

Reflected  Abdominal  Pain.  C.  B.  Ford  reported  two  cases  of  pain 
in  the  upper  part  of  the  abdomen,  without  reference  to  disease  of 
pelvis  or  organs  elsewhere.  One  was  supposed  to  be  a case  of  gall- 
stones which  was  disproved  by  abdominal  section.  Both  were  found 
to  be  cases  of  pyosalpinx  and  were  cured  by  removal  of  diseased  ap- 
pendages. 

Papers. 

Adenoid  Vegetations  of  the  Naso-Pharynx.  C.  T.  Cooke  read  this 
paper  describing  this  condition  with  resulting  reflex  nervous  disorders 
and  showed  how  they  were  cured  by  removal  of  the  adenoids.  It  was 
discussed  by  Drs.  Greenstreet.  Hawley,  Perry  and  von  Phul. 

Report  of  177  Cases  of  Typhoid  Fever.  E.  M.  Rininger  read  this 
paper  giving  his  experience  with  typhoid  during  several  year’s  prac- 
tice at  Nome  and  showing  a very  satisfactory  result.  It  was  discussed 
by  Drs.  Russell,  Ford,  Allen  and  Miles. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  W.  D.  Kirkpatrick,  M.  D.;  Secretary,  S.  H.  Johnston,  M.  D. 

The  Whatcom  County  iledical  Society  held  its  regular  monthly 
meeting,  April  9.  Dr.  Holt  w'as  elected  temporary  chairman,  as  Pres 
Kirkpatrick  and  Vice-President  Smith  were  absent.  It  was  decided  to 
give  the  annual  banquet  later  in  the  season  this  year,  in  order  to  give 
Pres.  Kirkpatrick  and  ex-Pres.  VanKirk,  who  are  spending  some  time 
in  Europe  at  present,  an  opportunity  of  being  present. 

Dr.  R.  S.  Boynton’s  paper  on  Scarlet  Fever,  was  well  received,  and 
followed  by  a thorough  discussion.  The  points  most  emphatically 
emphasized  were  the  necessity  of  keeping  the  patient  warm  in  bed  and 
to  avoid  exposure,  in  order  to  escape  otitis  media  and  nephritis.  It 
was  the  general  concensus  of  opinion  that  not  enough  care  was  taken 
in  this  direction  as  so  many  of  the  cases  were  mild  and  seemingly  in- 
significant at  the  onset.  It  was  also  stated  that  most  fatal  cases  in 
the  present  epidemic  were  due  to  the  nephritis  which  followed. 


WHITMAN  COUNTY  MEDICAL  SOCIETY. 

President,  N.  C.  Farnham,  M.  D. ; Secretary,  H.  M.  Greene,  M.  D. 

The  quarterly  meeting  of  the  Whitman  County  Medical  Society  was 
called  to  order  by  the  president  in  the  office  of  Dr.  J.  L.  Harris  at 
Pullman,  Wash.,  April  16,  1906. 

The  name  of  F.  E.  'Whittaker  was  proposed  for  membership  and  was 
referred  to  the  board  of  censors,  the  report  of  which  being  favorable, 
the  secretary  was  instructed  to  cast  a unanimous  vote  in  his  favor. 

Papers. 

Nephrolithiasis.  This  paper  was  read  by  P.  D.  McCornack,  of 
Spokane.  The  discussion  of  it  was  opened  by  Wilson  Johnston,  of 
Colfax,  follow’ed  by  a general  discussion  by  all  present. 
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Congestion  as  an  Etiologic  Factor  in  Disease.  This  was  read  by 
George  K.  McDowell,  of  Spokane,  the  discussion  being  led  by  A.  E. 
Stuht,  of  Colfax. 

Whooping  Cough.  This  paper  was  read  by  Dr.  Farnham,  of  Palouse, 
the  discussion  being  led  by  R.  J.  Skaife,  oi  Colfax. 

Tubeiculosis.  This  was  read  by  A.  E.  Pierce,  of  Portland.  The 
discussion,  led  by  Wilson  Johnston,  was  participated  in  by  all  mem- 
bers and  visitors  present. 

Dr.  Libby,  of  Spokane,  called  attention  to  the  next  meeting  of  the 
State  Medical  Association  and  gave  an  outline  of  the  program  as  far 
as  it  is  completed. 

Visitors  present  were  Drs.  George  K.  McDowell,  P.  D.  McCornack 
and  George  W.  Libby,  of  Spokane;  R.  C.  Coffey,  A.  E.  Pierce  and  W. 
T.  Williamson,  of  Portland.  Members  present,  were  Drs.  A.  A.  Benton,. 
W.  C.  Brandon,  J.  A.  Balsinger,  W.  N.  Divine.  Walter  Farnham,  W.  S. 
Gaines,  J.  L.  Harris,  E.  T.  Henn,  J.  F.  Hall,  Wilson  Johnston,  W.  A. 
Mitchell,  W.  P.  Palamountain,  C.  M.  Post,  A.  E.  Stuht,  R.  J.  Skaife, 
F.  M.  Gage,  F.  E.  Whittakpr,  George  Boyd,  H.  M.  Greene,  M T.  Mar 
shall. 

Meeting  adjouimed  to  the  Artesian  Hotel,  where  a bounteous  repast 
was  served.  Next  meeting  will  be  at  Palouse,  Wash.,  on  the  second 
Monday  in  July. 


YAKIMA  COUNTY  MEDICAL  SOCIETY. 

A meeting  of  the  Yakima  County  Society  was  held  at  North  Yakima, 
April  17,  when  the  following  officers  were  elected  for  the  ensuing  year; 
President,  C.  G.  Fletcher;  vice-president,  P.  Frank;  secretary,  Alfred 
J.  Helton;  treasurer,  C.  T.  Dulin;  Board  of  Censors,  C.  J.  Lynch,  David 
Rosser,  E.  S.  West.  After  the  election  the  society  held  a social  meet- 
ing and  enjoyed  refreshments  prepared  for  the  occasion. 


SOUTH  IDAHO  DISTRICT  MEDICAL  SOCIETY. 

President,  J.  L.  Stewart,  M.  D. ; Secretary.,  E.  W.  Kleinman,  M.  D. 

The  regular  quarterly  meeting  of  the  Soulh  Idaho  District  Medical 
Society  was  held  at  Twin  Falls,  April  19. 

Papers  were  read  by  Drs.  McCabe,  Nielsen,  Clouchek,  Pike  and 
Maxey.  A banquet  was  held  in  the  evening,  given  by  the  Twin  Falls 
Commercial  Club,  laymen  as  well  as  physicians  participating. 

The  following  officers  were  elected  for  the  ensuing  year:  President, 

E.  W.  Kleinman,  Shoshone;  vice-president,  W.  F.  Pike,  Twin  Falls; 
secretary-treasurer,  J.  M.  Taylor,  Boise;  executive  committee,  G.  A. 
Kellogg,  Nampa,  and  J.  W.  Gue,  Caldwell.  The  next  meeting  well  be 
held  at  Nampa  in  July. 


BOOK  REVIEWS. 


Edited  by 

Kenelm  Wixslow,  M.  D. 

A Treatise  on  Surgery.  In  two  volumes.  By  George  R.  Fowler,  M.  D., 
Examiner  in  Surgery,  Board  of  Medical  Examiners  of  the  Regents  of 
the  University  of  the  State  of  New  York;  Emeritus  Professor  of  Sur- 
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gery  in  the  New  York  Polyclinic,  etc.  Two  imperial  octavos  of  725 
pages  each,  with  888  text  illustrations  and  4 colored  plates,  all  origi- 
nal. Philadelphia  and  London;  W.  B.  Saunders  Company,  1906.  Per 
set:  Cloth,  $15.00  net;  half  morocco,  $17.00  net. 

Dr.  Fowler  has  followed  the  usual  plan  by  dividing  his  work  into 
General  and  Regional  Surgery.  In  the  first  of  these  divisions  the  mat- 
ter is  subdivided  in  an  unusual  way.  The  same  subject  is  treated  in 
different  sections  from  different  points  of  view.  This  makes  it  neces- 
sary to  look  under  different  headings  to  get  the  author's  ideas  on  any 
subject  and  naturally  discrepancies  are  found  in  the  text.  His  defini- 
tion of  a wound  is  unusual.  “A  wound  is  the  forced  separation  of  any 
portion  of  skin  or  mucous  membrane  so  that  the  protective  covering  of 
the  underlying  tissues  is  destroyed  and  the  latter  exposed  to  the  in- 
fluence of  the  air  and  other  extraneous  matters.”  In  Section  II  we 
read,  "Owing  to  the  great  elasticity  of  the  skin,  force  applied  to  its 
surface  by  a blunt  instrument  or  object  may  produce  a solution  of 
continuity  of  the  underlying  structures  without  separation  of  the  skin 
itself.”  Such  an  injurj'  cannot  be  called  a wound  if  we  agree  with  the 
definition. 

Tne  book  begins  with  a section  on  Inflammation  which  includes  a 
discussion  of  wounds,  the  processes  of  their  healing,  the  etiology  and 
treatment  of  inflammation.  Under  etiology  one  finds  a great  deal  of 
information  on  bacteriology,  and  under  treatment  comes  a discussion 
of  aseptic  and  antiseptic  technic.  Fbllowing  are  sections  on  various 
subjects,  in  most  of  which  the  treatment  is  very  general.  The  best 
chapters  are  those  on  Laboratory  Aids  in  Surgical  Diagnosis,  Prog- 
nosis and  Surgical  Anesthesia.  Those  are  clear  and  not  verbose. 

The  last  third  of  the  volume  is  occupied  by  the  first  part  of  the 
second  division.  Regional  Surgery.  Here  are  treated  the  surgery  of 
the  head,  neck  and  thorax.  Great  pains  has  been  taken  to  make  the 
discussion  complete.  The  illustrations  throughout  are  new  and  ex- 
cellent. The  work  as  a whole  is  an  addition  to  the  literature  of  sur- 
gery Hookee. 


On  the  Relations  of  Diseases  of  the  Skin  to  Internal  Disorders.  With 
Observations  on  Diet,  Hygiene  and  General  Therapeutics.  By  L. 
Duncan  Bulkley,  A.  il..  M.  D..  Physician  to  the  New  York  Hosp.; 
Consulting  Dermatologist  to  the  Randall’s  Island  Hospitals,  to  the 
Manhattan  Eye  and  Ear  Hosp.  and  to  the  Hosp.  for  Ruptured  and 
Crippled.  Pd.  175.  Price  $1.50.  Rebman  Co.,  N.  Y.,  and  Rebman 
Limited,  London.  Publisher's  Agent.  R.  W.  E.  Southworth,  Tacoma, 
Wash. 

This  book  consists  of  a series  of  lectures  delivered  to  physicians  at 
the  New  York  Skin  and  Cancer  Hospital.  The  author  undoubtedly 
wishes  to  impress  the  profession  with  the  fact  that  the  managemeni 
of  diseases  of  the  skin  does  not  alone  depend  upon  local  treatment; 
that  the  relations  of  diseases  of  the  skin  to  internal  disorders  is  of 
the  utmost  importance,  and  that  if  the  best  results  are  to  be  attained — 
rational  methods  are  to  be  resorted  to.  In  a systematic  and  entertain- 
ing manner  the  internal  disorders  most  prone  to  affect  diseases  of  the 
skin  are  discussed.  It  is  needless  to  state  that  the  subject  dealt  with 
is  a broad  one.  and  consequently  generalities  are  to  be  expected.  That 
portion  dealing  with  diet,  as  related  to  diseases  of  the  skin,  is  nd- 
mirably  presented,  and,  although  brief,  is  eminently  practical.  The 
book  is  worthy  of  extensive  distribution.  Redon. 
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Man  and  His  Poisons.  A Practical  Exposition  of  the  Causes,  Symp- 
toms and  Treatment  of  Self-Poisoning,  by  Albert  Abrams,  A.  M.,  M.  D. 
(Heidelberg),  F.  R.  M.  S.,  Consulting  Physician  Denver  National 
Hospital  for  Consumptives,  The  Mount  Zion  and  the  French  Hospi- 
tals, San  Francisco;  President  of  the  Emanuel  Sisterhood  Polyclinic; 
Formerly  Professor  of  Pathology  and  Director  of  the  Medical  Clinic 
Cooper  Medical  College,  San  Francisco.  One  volume,  268  pages.  Il- 
lustrated. Cloth,  $1.50.  E.  B.  Treat  and  Company,  New  York,  1906. 

The  author  has  collected  a good  deal  of  startling  information  on 
many  subjects  in  no  way  connected  with  self-poisoning,  and  also  much 
mterial  that  we  learned  in  text-books  on  hygiene  when  in  grammar 
school.  He  discusses  the  object  of  modern  psychology,  gives  definitions 
of  life,  conservation  of  energy,  osmosis,  and  many  of  the  phobias.  He 
quotes  many  authors  both  medical  and  non-medical;  among  the  latter 
are  Talmadge  and  Anna  Payson  Call,  and  gives  an  illustration  taken 
from  the  New  York  Herald. 

The  part  virtually  devoted  to  self-poisoning  and  its  treatment  is 
rather  heterogeneous,  containing  much  that  is  well  known  and  much 
that  is  incredible.  Under  “coercive  measures”  he  tells  of  a boy  whose 
hands  were  covered  with  warts;  Doctor  Gilbert  washed  them  in  blue 
water,  telling  him  that  if  in  a week  they  did  not  disappear,  he  would 
use  yellow  water,  which  the  boy  imagined  would  scald  him;  at  the  end 
of  the  week  all  the  warts  except  two  or  three  had  vanished. 

The  author  has  profound  faith  in  the  sinusoidal  current  in  the  treat- 
ment of  auto-intoxication,  and  evidently  believes  that  a large  propor- 
tion of  the  ills  of  mankind  are  due  to  auto-intoxication.  It  is  from 
such  books  that  the  laity  get  many  erroneous  ideas  of  the  teachings  of 
the  medical  profession.  Griswold. 


The  Influence  of  the  Menstrual  Function  on  Certain  Diseases  of  the 
Skin.  By  L.  Duncan  Buckley,  A.  M.,  M.  D.,  Physician  to  the  N.  Y. 
Hosp. ; Consulting  Dermatologist  to  the  Randall’s  Island  Hospitals, 
to  the  Manhattan  Eye  and  Ear  Hosp.  and  to  the  Hosp.  for  Ruptured 
and  Crippled.  Pp.  108.  $1.00.  Rebman  Co.,  N.  Y.,  Rebman 

Limited,  London.  Publisher’s  Agent,  R.  W.  E.  Southworth,  Tacoma, 
Wash. 

This  small  book  contains  information  which  will  be  of  value  to  the 
practitioner.  The  second  chapter,  which  is  devoted  to  cutaneous  erup- 
tions especially  infiuenced  by  menstruation,  is  worthy  of  careful  study. 
The  author  has,  in  concise  and  simple  language,  discussed  the  afflic- 
tions most  frequently  influenced  by  menstruation.  He  lays  particular 
emphasis  on  such  conditions  as  Acne,  Eczema,  Herpes,  Urticaria,  Ery- 
thema, and  Pruritus.  The  third  chapter  is  taken  up  with  analyzing 
and  bringing  forth  the  most  plausible  theories  to  explain  why  the 
menstrual  function  should  have  such  a decided  influence  upon  certain 
diseases  of  the  skin.  The  fourth  and  last  chapter,  comprising  but  a 
few  pages,  deals  with  treatment  in  a necessarily  general  way. 

Redox. 


Thornton’s  Pocket  Medical  Formulary  (heretofore  known  as  The  Medi- 
cal News  Pocket  Formulary)  new  (7th)  edition,  revised  to  accord 
with  the  new  U.  S.  Pharmacopoeia,  containing  more  than  2,000  pre- 
scriptions with  indications  for  their  use.  In  one  leather  bound  vol- 
ume. Price,  $1.50  net.  Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York,  1906 
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This  is  really  an  excellent  little  work.  In  spite  of  the  natural  dis- 
like of  physicians  to  collections  of  prescriptions,  this  book  is  excep- 
tional in  that  it  gives  an  indication  for  each  prescription  which  is 
clearly  defined  and  adapted  to  each  phase  of  the  disorder  under  con- 
sideration. Moreover,  all  the  latest  treatment  is  thus  detailed  and  it 
conforms  to  the  last  revision  of  the  Pharmacopeia,  with  a dose  list 
in  accordance.  Winslow. 


International  Medical  Annual,  1906,  E.  B.  Treat  & Co.,  New  York 
$3.00,  588  pp.,  32  plates,  70  diagramms. 

We  are  glad  to  receive  the  24th  yearly  issue  of  this  (naturally)  well 
known  publication,  despite  destruction  of  much  of  the  type  of  the 
hook  by  fire  and  the  death  of  him  having  the  work  in  charge.  As  we 
have  before  said,  we  believe  this  Annual  is  the  best  and  cheapest 
condensed  review  of  medical  and  surgical  progress  in  existence.  The 
alphabetical  arrangement,  and  the  fact  that  all  the  matter  is  selected 
and  winnowed  by  recognized  medical  specialists,  here  and  abroad, 
assures  its  usefulness  and  solidity.  Winslow. 
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Smallpox 


Scarlet  Fever  Diphtheria  Typhoid 
Fever 


Counties. 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Adams  

. . 0 

0 

0 

0 

13 

2 

1 

0 

Benton  

0 

0 

0 

0 

0 

0 

1 

0 

Chehalis  . . 

0 

1 

0 

1 

1 

3 

1 

Chelan  

. . 0 

0 

1 

0 

0 

0 

0 

0 

Clallam  

0 

0 

2 

0 

0 

0 

0 

0 

Columbia  . . 

. . 0 

0 

12 

0 

4 

0 

0 

0 

Cowlitz  

0 

0 

1 

0 

2 

1 

6 

0 

Jefferson  

. . 0 

0 

3 

0 

0 

0 

0 

0 

King  

..  0 

0 

7 

0 

7 

1 

5 

2 

Lincoln  

. . 0 

0 

1 

0 

0 

1 

0 

0 

Mason - 

0 

0 

1 

0 

0 

0 

0 

0 

Pacific  

. . 0 

0 

0 

0 

0 

0 

1 

0 

Snohomish  

. . 0 

0 

5 

1 

1 

0 

1 

0 

Spokane  

2 

0 

0 

0 

3 

1 

0 

0 

Stevens  - 

. . 0 

0 

0 

0 

0 

0 

1 

0 

Thurston  

0 

0 

4 

0 

0 

0 

1 

0 

Walla  Walla  

. . 0 

0 

0 

0 

7 

1 

0 

0 

Whatcom  

. . 0 

0 

10 

0 

0 

0 

0 

0 

Whitman  

0 

2 

0 

:> 

1 

5 

1 

Yakima  

. . 0 

0 

4 

0 

0 

0 

0 

Bellingham  (City)  

0 

0 

12 

0 

i 

0 

1 

0 

Seattle  (City)  

. . 0 

0 

11 

0 

0 

6 

0 

Spokane  (City)  

o 

0 

0 

s 

0 

3 

2 

"Vacoma  (City)  

. . 0 

0 

3 

0 

5 

0 

3 

1 

Total  

. . 11 

0 

82 

1 

69 

7 

37 

8 

March.  1905  

3 

0 

77 

2 

70 

6 

15 

5 

Total,  1906  

. . 32 

0 

24S 

8 

-r  1 

20 

86 

10 

Total  same  period  1905. 

6 

0 

258 

5 

244 

22 

54 

16 

ELMER  E.  HEG,  M.  D. 

Secretary 
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ORIGINAL  CONTRIBUTIONS 

EARLY  DIAGNOSIS  OF  CANCER  OF  THE  BREAST.* 

Bj'  J.  W.  Bean^  M.  D. 

XACOMA^  WASH. 

Tumors  of  the  breast,  particularly  in  women,  are  relatively  very 
common.  They  occur  chiefly  during  the  functional  activity  of  the 
glandular  structures  of  the  breast,  that  is,  between  the  ages  of  30’ 
and  50,  although  benign  growths  and  sarcomata  may  occur  at  any 
age.  Statistics  show  that  about  92  or  93  per  cent,  of  all  tumors 
of  the  breast  are  malignant,  82  to  85  per  cent,  being  carcinoma,  5 
to  7 per  cent,  sarcoma,  while  7 to  8 per  cent,  are  benign.  A 
few  of  these  benign  growths  later  undergo  a malignant  degenera- 
tion. So  it  is  safe  to  say  that  93  to  95  per  cent,  of  ail  tumors  of 
the  breast  are  malignant  or  will  become  so  at  some  stage  of  their 
growth. 

If  the  figures  given  and  which  have  been  computed  from  reports 
from  many  large  clinics  giving  a total  of  several  thousand  cases 
of  breast  tumors,  are  even  apjDroximately  correct,  no  stronger  proof 
is  needed  of  the  necessity  of  carefully  examining  every  “lump” 
of  the  breast  that  presents  itself.  Every  case  should  be  most  care- 
fully considered  and  thoroughly  examined  and  no  patient  dis- 
missed without  such  an  examination  nor  with  the  statement,  “Oh, 
just  let  it  alone  and  later  on  if  it  amounts  to  anything  there  will 
be  plenty  of  time  to  attend  to  it.”  Take  yoiir  patient  into  your 
confidence,  examine  her  carefully  and  if  impossible  to  arrive  at  a 
positive  diagnosis,  explain  to  her  why.  Nine  times  out  of  ten  you 
will  have  her  intelligent  co-operation  and  will  be  saved  the  mortifi- 
cation of  “waking  up”  later  on  to  find  the  case  inoperable  or  at 
best  with  a doubtful  prognosis.  The  microscope  and  a competent 
pathologist  can  make  a positive  diagnosis  in  almost  every  case  and 
few  intelligent  patients  will  refuse  this  additional  help  when  abso- 
lutely necessary. 

Among  the  more  common  benign  growths  are  found  the  fibo- 

♦Read  before  the  Washington  State  Medical  Association,  Tacoma, 
Wash.,  Sept.  27-29,  1905. 
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adenoma,  adenoma,  myxoma,  lipoma,  chondroma,  osteoma  and 
sebaceous  cysts.  They  may  be  either  cystic  or  solid.  Benign 
growths  may  occur  at  any  age  but  usually  before  the  age  of  35. 
They  are  firm  movable  tumors  and  sharply  circumscribed.  They 
mechanically  displace  the  normal  structures  of  the  breast  and  do 
not  become  adherent  to  either  the  skin  or  underlying  fascia.  They 
are  seldom  painful  and  may  or  may  not  be  influenced  by  menstru- 
ation. They  are  of  slow  growth  and,  while  yet  small,  cause  little  if 
any  inconvenience.  The  taking  on  of  a rapid  growth  in  one  of 
these  slow-growing,  benign  tumors  indicates  a probable  malignant 
degeneration  and  should  receive  prompt  attention. 

Forms  of  round  and  spindle-celled  sarcoma  are  found  in 
the  breast.  Like  benign  growths,  they  may  be  eitlier  cystic  or  solid, 
hard  or  soft.  In  their  earlier  stages  they  are  distinctly  encapsulated 
and  are  movable  within  the  structures  of  the  breast.  In  their 
earlier  stages  they  seldom  cause  pain,  and,  as  a rule,  cause  no 
enlargement  of  the  axillary  lymphatics.  Tlie  round  celled  sarcoma, 
however,  may  rapidly  infiltrate  the  contiguous  structures  and  form 
a l)rawn}',  indurated  tumor.  The  sarcomata  have  a tendency  to 
grow  more  rapidly  than  the  benign  growths,  and,  in  a brief  time, 
may  invade  the  entire  glandular  structures  as  well  as  form  metas- 
tases  in  some  of  the  internal  organs,  as  the  liver,  lungs,  etc.  Dur- 
ing the  later  stages  the  superficial  veins  become  enlarged,  the  skin 
tense  and  shiny  and  later  the  formation  of  an  ulcer.  At  this  time 
tlie  lymphatics  may  also  become  noticeably  enlarged. 

During  this  stage  a diagnosis  can  be  easily  made,  but  while  they 
are  yet  small  and  circnmscribed,  it  is  imi)ossible  to  distinguish 
them  from  the  benign  tumors.  Both  are  circmnscribed,  movable 
growths  which  do  not  involve  the  skin  or  deep  fascia.  Botli  are 
]iainless  or  nearly  so.  Xeither  cause  enlargement  of  the  lymphatics. 
Unlike  the  benign,  they  may,  however,  while  yet  small  and  appar- 
ently of  little  moment,  form  metastases  and  jiass  beyond  the  roach 
of  help.  In  no  way  can  an  early  and  accurate  diagnosis  be  made 
except  by  removing  these  small  growths  and  subjecting  them  to 
pathologic  study. 

The  various  forms  of  carcinoma  make  ii])  the  bulk  of  all  tumors 
of  the  breast.  It  is  a disease  of  middle  life,  over  one-half  of  the 
cases  occurring  between  the  ages  of  40  and  .50.  About  one  per 
cent,  of  carcinoma  of  the  breast  occur  in  the  male.  Women  who 
have  been  pregnant,  even  though  they  may  have  never  nnrsed,  are 
more  subject  to  cancer  of  the  breast  than  sterile  women.  10  to  1(! 
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per  cent,  only  oeciuTing  among  the  latter  class.  A history  of  an 
injury  or  inliamination  can  be  elicited  in  about  one-fourth  of  the 
eases.  Early  in  tlie  stage  of  development  of  these  groudhs  there 
is  little  or  no  pain  and  the  growth  is,  therefore,  usually  accidentally 
discovered.  The  “lump”  is  hard,  not  painful  on  pressure  or  at 
most  only  slightly  so,  immovable  within  the  structures  of  the 
breast.  Is  not  encapsulated  but  gradually  fades  into  the  surround- 
ing tissue.  The  nipple  may  be  retracted,  but  a retracted  nipple, 
while  sugge.stive,  is  not  pathognomonic.  Fixation  of  the  nipple 
is  of  greater  clinical  significance..  The  tumor  ver}-  early  becomes 
attached  to  the  deeper  layers  of  the  skin  and  to  the  fascia  of  the 
underlying  muscles.  There  may  be  a slight,  blood-tinged  discharge 
from  the  nipple,  but  this  is  unusual  in  its  early  stages.  The  enlarge- 
ment of  the  axillary  lymphatics  is  a very  uncertain  sign  and  may 
not  occur  until  late,  an  average  of  eleven  and  one-half  months 
after  the  tumor  was  first  noticed,  in  884  cases  of  breast  tumors, 
reported  from  Von  Bergmanms  clinic.  Their  detection  when  but 
slightly  enlarged  depends  upon  the  skill  of  the  examiner.  When 
found  they  are,  however,  of  the  greatest  diagnostic  importance. 
These  tumors  may  occur  in  any  part  of  the  breast,  but  more 
frequently  in  the  oiiter  and  upper  quadrant.  If  in  the  inner  and 
upper  quadrant,  the  deep  lymphatics  are  earlier  involved,  hence 
jrrognosis  is  more  grave.  In  the  atrophic,  scirrhus  form  there  may 
be  no  distinct  tumor  but  a gradiial  shrinking  and  hardening 
of  the  entire  glandular  structure,  with  retraction  of  or  entire 
disappearance  of  the  nipple  and  early  glandular  involvement. 

While  discussing  carcinoma,  your  attention  should  be  directed 
to  what  is  called  chronic,  cystic  mastitis  as  about  the  only  trouble 
that  might  be  confounded  with  carcinoma  of  the  breast.  This 
chronic  induration  is  due  to  either  a low  grade,  chronic,  interstitial 
inflammation  or  to  a diffuse  fibroadenoma. 

Curtis  gives  the  following  clinical  picture : “In  a woman,  in 

middle  life,  an  induration  takes  place  in  one  or  both  breasts,  in- 
volving the  entire  gland  or  forming  a distinct  nodule  in  one  por- 
tion. When  the  ]}rocess  is  localized  or  limited  to  one  nodule,  a 
more  or  less  distinct  mass  is  felt,  moderately  hard,  not  freely 
movable  but  rarely  attached  to  the  skin  or  deep  fascia.  If  a cyst 
of  any  size  be  present,  the  mass  may  be  elastic,  but  it  is  often  of 
stony  hardness,  like  carcinoma.”  It  is  often  impossible  to  distin- 
guish these  growths  from  carcinoma,  but  Curtis  contends  this  is 
not  important,  because  they  are  so  often  followed  by  malignant 
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changes  that  they  should  be  considered  but  preliminary  stages  to 
carcinoma  and  should  be  treated  as  such. 

If  cancer  of  the  breast  in  its  earlier  stages  is  a purely  local 
disease,  as  the  writer  firmly  believes,  the  percentage  of  permanent 
cures,  under  proper  treatment  and  at  the  proper  time,  should  be 
nearer  100  per  cent,  than  that  of  35  or  40  per  cent.,  as  at  present. 
The  present  technic  of  removal  of  the  breast,  and  here  let  me  empha- 
size the  fact  that  there  is  no  other  known  treatment  of  cancer  of 
the  breast  in  its  earlier  stages  that  for  a single  moment  should  be 
considered,  is  well  night  perfect  and  to  save  the  hundreds  of  lives 
that  are  annual!}'  lost  from  tliis  disease,  an  earlier  diagnosis  must 
be  made  and  proper  treatment  instituted  at  once. 


EARLY  DIAGXOSIS  OF  CAXCER  OF  THE  UTERUS.* 

By  Clakexce  A.  Smith,  M.  D. 

SEATTLE,  WASH. 

The  essential  features  of  an  early  diagnosis  of  cancer  of  the 
uterus  can  be  grouped  under  three  headings. 

I.  Subjeciive  Symptoms.  While  few  in  number,  these  are  of 
the  greatest  importance  as  first  directing  attention  to  the  con- 
dition. In  passing,  we  may  note  the  bearing  of  age.  Xearly  all 
cases  occur  at  or  near  the  menapause.  But  they  have  been  report- 
ed as  early  as  8 and  as  late  as  93  years. 

The  cardinal  diagnostic  point  is  irregular  hemorrhage.  So  vital 
is  it  that  any  variation  from  normal  menstruation  in  time  or 
quantity,  or  the  appearance  of  a flowing  after  the  cessation  of 
menstruation  should  demand  a careful  investigation  as  to  its 
causes.  Xo  discerning  and  conscientious  physician  will  be  content 
to  ascribe  such  phenomena  to  the  incidents  of  the  change  of  life. 

The  existence  of  leucorrhea  is  significant  as  being  almost  in- 
variably present  and,  if  appearing  as  a new  symptom  in  a given 
case,  calls  for  farther  investigation.  At  first  it  may  be  watery  and 
odorless,  later  becoming  thick  and  yellow.  When  bloody  and  of- 
fensive it  ceases  to  be  an  early  sA'mptom.  Pain  and  foul  odor  are 
beyond  this  discussion  as  being  later  symptoms. 

II.  Physical  Examination.  This,  in  an  early  diagnosis,  is  prac- 
tically confined  to  the  cervix  and  chiefly  to  its  vaginal  portion  as 
alone  being  accessible  to  touch  and  sight.  The  friable  cervi.x,  tend- 
ing to  bleed  when  caught  by  tenaculum  or  gouged  by  the  finger 
nail,  is  diagnosed  at  once  by  some  clinicians  as  cancerous.  On  the 

*Read  before  the  tVashington  State  Medical  Association,  Tacoma,  ‘Wash., 
Sept.  27-29,  1905. 
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other  hand,  the  broad,  irre^nlarly  nodular  cervix,  of  a bluish, 
glistening  color,  is  not  necessarily  malignant  and  calls  for  micro- 
scopic confirmation.  We  may  find  an  infiltrating  form,  with  over- 
lying  mucous  membranes,  which  will  elude  a simple  clinical  diag- 
nosis. If,  in  any  case,  siispicion  is  aroused,  a section  should  be 
■excised  for  farther  examination. 

In  case  of  cancer  of  the  cervical  canal,  beyond  the  external  os, 
a physical  examination  rarely  affords  early  information  unless  the 
os  be  unusually  patiilous.  In  fact,  the  disease  may  here  progress 
to  an  advanced  stage  and  remain  unsuspected  till  suggested  by 
slight  hemorrhage.  Xo  physical  examination  nor  subjective  .symp- 
toms, aside  from  hemorrhage,  will  furnish  early  diagnosis  in  dis- 
ease of  the  fundus. 

III.  Microscopic  Findings.  Since  a final  diagnosis  must  be 
reached  xinder  this  heading,  its  consideration  affords  the  key  to  the 
whole  situation. 

A word  as  to  technic  in  obtaining  specimens  for  examination. 
From  the  vaginal  cervix  a section  should  be  excised,  preferably 
including  a bit  of  normal  mucous  membrane  for  comparison.  In 
curetting,  whether  from  the  cervical  canal  or  fundus,  the  scrapings 
should  be  received  in  a sterile  receptacle,  like  an  ordinary  tea  spoon, 
held  beneath  the  posterior  lip,  everything  from  the  ixterus  being 
at  once  poured  into  a wide-mouthed  bottle  containing  alcohol  or 
a formaldehyde  solution.  Later,  blood  clots  can  readily  be  sepa- 
rated from  uterine  tissue.  All  of  the  latter  should  be  blocked, 
entirely  sectioned,  mounted  and  examined,  in  order  that  a small 
malignant  deposit  be  not  overlooked. 

It  should  be  remembered  that  the  vaginal  cervix  is  normally 
covered  with  squamous  epithelixim;  the  cervical  canal  is  in  part 
supplied  with  squamous  epithelium  and  partly  with  racemose 
glands  lined  with  ciliated,  cylindrical  epithelium;  the  fundus  con- 
tains tubular  glands  lined  with  cylindrical  epithelium,.  This  ar- 
rangement determines  the  origin  of  squamous-cell  carcinoma  from 
the  vaginal  cervix,  squamous-cell  or  adeno-carcinoma  from  the 
cervical  canal  and  adeno-carcinoma  from  the  fundus. 

Since  a malignant  growth  originates  from  the  pre-existing  nor- 
mal epithelium  and  thence  extends  into  adjacent  tissues,  the  first 
point  to  determine  is  the  degree  to  which  this  invasion  has  taken 
place.  At  the  same  time  must  be  borne  in  mind  the  apparent  in- 
clusion of  normal  mucous  membrane,  from  infoldings  of  the  speci- 
men or  oblique  sections  made  in  cutting,  which  often  give  false 
impressions  of  deeply  seated  cellular  deposits. 
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A study  of  individual  cells  will  reveal  many  variations  from  the 
normal.  While  squamous  cells  are  of  fairly  xiuiform  size,  jxossessed 
of  single  nuclei  of  like  size,  in  malignancy  are  found  multiple 
nuclei,  varying  from  small  to  giant  size,  the  presence  of  vacuoles, 
karyokenesis,  nuclear  figures  and  deposits  of  chromatin.  The  cel- 
lular arrangements  into  epithelial  pearls  are  farther  evidence  of 
malignancy,  as  also  the  finger-like  projeetions  of  the  cells,  accom- 
panied by  small-round-cell  infiltration. 

Xormal  uterine  glands  are  lined  with  a single  layer  of  cylindrical 
cells,  each  with  a single  nucleus  placed  near  the  base.  In  carcinoma 
this  single  layer  becomes  several  layers  thick : the  cells  are  flat  and 
contain  large  nuclei.  This  proliferation  continues  till  one  gland 
is  converted  into  several  by  bridge-like  projections  or  it  becomes 
comjdetely  filled.  The  nuclei  may  be  oval  or  vesicular  and  of  van'- 
ing  sizes.  Two  or  three  may  appear  in  a single  cell.  The  cells  and 
nuclei  may  be  of  almost  any  shape  and  form : sometimes  the  nuclei 
stain  faintly  and  again  deeply.  The  stroma  is  infiltrated  with 
small  round-cells,  most  marked  along  the  advancing  margin  of  the 
growth.  The  affected  gland  may  develoji  to  a large  size  or  papil- 
lary extensions  may  be  projected  into  xmderlying  tissues,  while  on 
the  surface  the  cells  may  be  arranged  in  tree-like  projections,  some 
of  which  are  visible  to  the  naked  eye. 

Differential  Dingnosi.^.  Several  confusing  conditions  may  be 
found  at  the  cervix. 

.Vn  erosion  is  simply  an  eversion  of  the  cervical  mucosa,  while 
an  ulceration  shows  loss  of  substance  tvitli  more  or  less  inflamma- 
tory reaction.  A microscopic  examination  will  prove  the  absence 
of  the  carcinomatotis  characteristics. 

Cervical  polypi.  .«ubmucous  myomata,  dilation  of  cervical  glands 
and  condylomata  will  readily  be  distinguished  from  squamous-cell 
carcinoma  by  the  microscope,  if  not  clinically.  Sarcoma  occurs 
with  much  less  frequency  than  carcinoma.  In  the  majority  of 
cases  it  is  seen  before  20  years  of  age.  But  its  clinical  appearance 
is  so  similar  to  carcinoma  that  a microscopic  examination  is  neces- 
sary to  distingui.'h  between  them. 

A differential  diagnosis  in  the  fundtis  may  present  many  puzzling 
features.  Occasionally  a normal  gland  extends  deeply  into  the 
muscular  tissue.  It  is  recognized  by  a lining  of  a single  layer  of 
cells  witii  small,  single  nuclei  and  absence  of  round-cell  infiltration. 
T'terine  polypi  are  cohered  by  one  layer  of  cylindrical,  ciliated 
epithelium  continuous  with  that  covering  the  mucosa.  Its  glands 
are  similar  to  those  found  in  the  surrounding  stroma. 
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nypertrophied  i:lerinc  glands  appear  as  those  much  increased  in 
size  and  markedly  convoluted  in  form.  Projecting  inward  from  the 
sides  are  delicate,  fingcr-like  folds,  sometimes  supported  hy  a 
slight  underlying  stroma.  The  glands  are  lined  with  a single 
layer  of  epithelium  which  may  he  rather  granr;lar  and  the  nuclei 
may  be  somewhat  enlarged.  But  none  of  the  characteristics  of 
malignancy  are  present. 

Endometritis  presents  numerous  small  polypi,  with  hlunt  or 
rounded  extremities,  covered  with  a single  layer  of  epithelium  or 
entirely  denuded,  the  stroma  consisting  mostly  of  small,  round- 
cells,  while  in  carcinoma  the  projections  are  sharply  defined, 
branched,  with  pointed  extremities  and  friable.  The  surface  is 
covered  by  several  layers  of  cells,  showing  active  division.  More- 
over, the  epithelium  projects  into  and  invades  the  muscle,  while  in 
endometritis  the  glands  in  the  deeper  mucosa  are  usually  normal 
and  the  muscle  is  unaltered. 

Pregnancy  and  retained  placenta  will  be  recognized  by  the  de- 
cidual cells  and  chorionic  villi. 

Sarcoma  is  rare.  It  usually  springs  from  the  upper  uterine 
cavity,  is  sharply  defined  and  has  a smooth  surface  without  the 
finger-like  projections  of  carcinoma.  AVhether  of  the  round-cell 
or  spindle-cell  variety  will  be  determined  by  the  characteristics  of 
each  as  seen  elsewhere. 

Tuberculosis  may  appear  as  miliary  or  clu’onic  diffuse.  In  early 
stages  the  mucosa  over  the  lower  portion  of  the  body  is  unbroken. 
It  is  beneath  the  epithelium  that  tubercles  are  found.  The  uterine 
glands  may  have  intact  epithelium  hut  a few  may  present  clusters 
of  epithelioid  cells.  They  may  be  surrounded  with  small  round- 
cell deposits.  The  tubercles  may  contain  giant  cells  and  the  other 
characteristics  of  tuberculosis.  Clinically  this  condition  has  little 
resemblance  to  carcinoma.  There  is  no  hemoi*rhage  and  if  a dis- 
charge be  present  it  is  leucorrheal. 

Finally,  we  should  note  that,  while  the  characteristics  of  these 
different  conditions  may  be  pointed  out,  two  or  more  may  exist  to- 
gether and  only  after  a careful  analysis  of  all  available  evidence 
can  a correct  judgment  be  formed  as  to  the  existence  of  cancer. 

EARLY  DIAGNOSIS  OF  CANCER  OF  THE  STOMACH.* 
By  Erxest  C.  Wheeler,  M.  D. 

TACOMA,  WASH. 

Like  many  other  conditions  which  fall  to  the  lot  of  the  surgeon, 
the  hope  of  ultimate  success  in  the  treatment  of  malignant  dis- 

*Read  before  the  Washington  State  Jledical  .Association,  Tacoma,  W’'ash., 
Sept.  27-29,  1905. 
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ease  of  the  stomach  is  in  proportion  to  the  earliness  of  the  diag- 
nosis. Some  of  the  most  brilliant  achievements  in  the  treat- 
ment of  this  disease  have  been  in  cases  where  the  cancerous  con- 
dition ^^"as  discovered  only  when  the  abdomen  had  been  opened 
for  some  other  cause.  The  belief  that  the  diagnosis  can  not  be 
made  before  the  case  has  advanced  beyond  the  possibility  of  a 
cure,  is  to  a considerable  e.xtent  well  founded  but  not  entirely 
so,  as  we  have  in  exploratory  incision  the  one  diagnostic  resource 
which  is  reliable,  and  which  must  be  resorted  to  in  the  large  ma- 
jority of  cases  before  an  early  diagnosis  can  be  made.  Without 
it  the  truth  is  but  slowly  established,  at  the  expense  of  progressive, 
hopeless  involvement. 

The  symptoms  which  constitute  a basis  for  exploration  present 
a very  diversified  picture,  nor  do  they  conform  to  the  pathologic 
findings.  Wliile  admitting  the  occurrence  in  the  young  as  a 
])ossibility,  it  remains  a guiding  clinical  fact  that  about  seventy- 
five  per  cent,  of  all  cases  of  cancer  of  the  stomach  occur  between 
the  ages  of  forty  and  seventy.  The  condition  is  more  frequently 
met  with  in  males,  in  proportion  of  about  four  to  three.  Heredity 
has  been  traced  in  about  seven  or  eight  per  cent.  Murphy  says 
the  history  of  the  case  usirally  reveals  a precancerous  lesion.  There 
is  a strong  and  growing  sentiment  to-day  in  favor  of  the  belief 
that  the  irritation  of  healed  ulcer  defects  in  the  mucosa  furnishes 
the  starting  point  for  the  majority  of  cancers.  The  geography 
of  cancer  and  ulcer  is  nearly  identical,  the  greater  percentage  of 
both  being  found  at  the  pylorus  and  lesser  curvature.  Graham 
states  that  about  fifty  per  cent,  of  patients  suffering  from  cancer 
of  the  stomach  give  three  or  more  years  precancerous  history. 

If  the  malignant  growth  is  secondary  to  gastric  ulcer  the  pa- 
tient has  for  a long  time  had  his  attention  fixed  on  his  dyspeptic 
symptoms.  Frequeiitly,  however,  he  gives  a clear  history  pre- 
ceding the  smlden  development  of  the  gastric  symptoms,  which 
are  ordinarily : oppression  and  eructations  after  eating,  anorexia, 
repugnance  to  certain  articles  of  food,  especially  meats,  nausea, 
occasional  vomiting,  constipation,  general  debility,  anemia,  pain, 
hemorrhage  aiid  development  of  a tumor. 

Pain  is  an  early  and  important  symjitom.  Ewald  says  it  is 
present  in  ninety-two  percent,  of  cases,  absent  only  in  the  old. 
The  ]iain  is  usually  described  as  dragging,  burning  or  gnawing 
in  character,  is  most  commonly  located  in  the  epigastrium  and 
is  usually  somewhat  increased  by  taking  food.  As  compared  with 
gastric  ulcer  the  pain  is  often  continuous,  less  dependent  upon 
taking  food,  less  relieved  by  vomiting,  and  less  circumscribed. 

Vomiting,  when  it  comes  early,  is  at  long  intervals.  Hemmeter 
says  cancer  at  the  extremities  of  the  stomach  is  always  attended 
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by  vomiting.  If  the  cardia  is  involved  the  vomiting  is  usually 
immediate,  small  in  quantity,  and  is  often  unmixcd  with  chyme, 
due  to  atrophy  of  the  stomach  and  retention  in  the  dilated  esoph- 
agus. 

Hemorrhage  occurs  in  about  forty  per  cent,  of  cases  but  is 
usually  a rather  late  symptom.  In  the  acute  forms,  however,  it 
may  occur  early,  but  the  bleeding  is  rarely  profuse.  As  a rule, 
there  is  slight  oozing  and  the  blood  is  mi.xed  with  or  altered  hy  the 
secretions,  hence  the  classic  “coffee  ground”  vomit. 

Tumor.  In  spite  of  the  time  honored  belief  that  the  presence 
of  a tumor  of  itself  demonstrated  inoperability,  it  has  been  proven 
that  a small  movable  tumor  in  the  pyloric  region  may  be  a favor- 
able indication.  Mayo  says  the  early  diagnosis  of  cancer  depends 
in  a great  measure  upon  the  introduction  of  mechanical  phenomena 
from  obstruction  of  the  pylorus,  either  with  or  without  palpable 
tumor,  and  it  is  tbe  interference  with  gastric  mobility  which 
early  calls  the  attention  of  the  patient  to  his  trouble  and  not  the 
presence  of  the  cancer  itself.  Without  these  symptoms  a sur- 
gical diagnosis  would  seldom  be  made.  In  eighty  per  cent,  of 
cases  a.  palpable  tumor  develops  at  some  time  in  the  history. 
iMikulicz  says  if  the  seat  of  the  tumor  is  in  the  pylorus  it  usually 
becomes  palpable  early.  Air  distention  of  the  stomach  to  bring 
the  pylorus  below  the  edge  of  the  liver  may  be  necessary  to  dis- 
close the  presence  of  the  tumor.  Its  employment  should  never  be 
omitted. 

The  clinical  pictures  presented  vary  with  the  location  of  the 
disease.  If  the  carcinoma  be  situated  in  the  lesser  curvature,  a 
variety  of  dyspeptic  S}nnptoms  is  produced  and  within  a short 
time  w'ell  marked  gastric  catarrh.  There  may  be  no  vomiting  of 
blood  at  first  and  even  later  the  quantity  of  blood  is  small. 

Carcinoma  of  the  cardiac  portion  of  the  stomach  is  particularly 
difficult  to  diagnose.  If  a tumor  be  present,  it  is  situated  be- 
neath the  ribs  and  cannot  be  felt.  The  orifice  of  the  esophagus 
is  seldom  encroached  upon  until  late  in  the  disease.  Pain  may  be 
]'roduced  by  pj-essure  on  the  onsifo"m  cartilage,  and  retardation 
or  absence  of  tlie  second'  gurgle  due  to  swallowing. 

In  carcinoma  of  the  pylorus,  as  soon  as  stenosis  is  produced, 
the  symptoms  of  mechanical  insufficiency  arise.  For  a time  there 
is  a compensalc.ry  hypertrophy  of  the  stomach,  during  which  time 
active  peristaltic  waves  are  observed  passing  from  the  left  to  the 
pylorus.  The  retention  of  food  beyond  the  normal  digestive  limi* 
is  the  crucial  test  of  impaired  mobility.  Ewald’s  test-breakfast 
should  be  employed  to  determine  the  expulsive  power  of  the 
stomach.  Ewald  has  also  suggested  the  salol  test,  in  which  salicy- 
lic acid  is  detected  in  the  iirine  after  sixty  to  seventy-five  minutes. 
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Chemical  analysis  of  stomach  contents  reveals,  in  the  great  ma- 
jority of  cases,  an  absence  of  free  hydrochloric  acid  and  the  pres- 
ence of  large  quantities  of  lactic  acid. 

Boaz  asserts  that  when  the  three  factors  are  constant — (a) 
absence  of  free  hydrochloric  acid,  (b)  stagnation  of  stomach  con- 
tents and  (c)  the  formation  of  large  quantities  of  lactic  acid — 
the  diagnosis  may  be  made  even  in  the  absence  of  a palpable 
t um  ■>r. 

The  bhxid  count  is  usually  about  3.000,000  or  4.000, Of u.  If 
it  falls  below  1.000,000  it  points  to  pernicious  anemia  and  not  to 
<^ancer.  There  is  a slight  increase  in  white  c-ells.  Other  cl'.ai-gf's 
in  the  blood  appear  as  late  signs. 

To  the  laboratory  methods  of  diagnosis  above  mentioned  must 
be  added  the  findings  from  examinations  of  the  urine  and  feces. 
.\11  these  gain  in  diagnostic  importance  with  the  progress  of  the 
disease,  to  become  of  greatest  value  only  when  the  patient  is  hop.- 
lessly  beyond  help.  !Mayo  claims  that  in  the  surgical  stag?  ihe«e 
examinations  have  hut  little  value.  They  should  always  be  made, 
but  exploration  shoiild  never  be  delayed  by  reason  of  muatlvc 
findings.  The  symptoms  of  malignant  disease  of  the  stomadi 
rarely  develop  in  the  characteristic  way  early  in  the  disease. 

EAELY  DIAGXOSIS  OF  CAXCEE  OF  LIP  AXD  TOXGEE.* 
By  T.  F.  Smith,  M.  D. 

TAC05IA,  WASH. 

I consider  the  most  important  point  in  the  differential  diagnosis 
of  cancer  in  any  part,  be  it  lip,  tongue  or  other  organ,  the  fact  that 
cancer  never  commences  as  a sore  with  ragged  edges  eating  from 
without  down  into  the  tissues  affected.  It  always  commences  from 
the  inside  and  works  outward.  We  may,  in  commencing  cancer 
notice  first  a sore  which  is  indurated  at  its  base,  which  rapidly 
scabs  over,  the  scab  dropping  off  and  the  sore  or  ulcer  seemingly 
on  the  point  of  healing  until  another  .scab  forms,  develops  and  drops 
off,  finally  commencing  the  typical  cancerous  ulcer  with  jagged 
indurated  edges.  Or  the  cancer  may  start  as  a raised  papillomat- 
ous surface,  covered  with  epithelium  or  cracks  and  fissures,  or  small, 
shot-like  tubercles.  In  whatever  form  it  commences  it  will  be 
surrounded  by  sub-mucous  induration.  The  scabs  will  rise  and 
come  off.  the  parts  looking  healthy  underneath  until  tliey  break 
down  and  the  ulcer  forms. 

Of  the  diseases  of  the  lips  which  may  be  mistaken  for  commenc- 
ing cancer.  I will  first  mention  chapped  or  fissured  lips,  from  cold, 

‘Read  before  the  Washington  State  Xledical  Association,  Tacoma,  Wash., 
Sept.  27-29,  1905. 
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etc.  They  are  not  indurated  and  heal  very  readily  under  proper 
treatment.  There  is  a form  of  crack  or  fissure  which,  when  ne- 
glected or  irritated  by  smoking,  etc.,  may  become  quite  deep,  with 
irregular  edges  and  itnhealthy  granulations  and  bleed  at  slightest 
touch.  As  this  sore  will  lack  the  dceji  induration  of  cancer,  com- 
mences from  without  and  works  inwards,  will  readily  heal  when 
touched  Avith  nitrate  of  silver  and  covered  with  collodion,  it  should 
not  be  mistaken  for  cancer. 

Commencing  cancer  can  hardly  lie  mistaken  for  chancre  of  the 
lip  if  we  remember  the  general  rule  laid  down  in  the  commence- 
ment of  this  paper.  For  chancre  will  commence  as  a pustule  or 
sore,  eating  from  without  inward  and  will  not  scab  over. 

After  cancer  has  gone  on  to  the  ulceration  stage  the  differential 
diagnosis  may  bo  difficult  for  a while.  Cancer  and  chancre  will 
then  ]iresent  sores  alike  in  appearance.  Both  are  painless,  both 
have  indurated  bases,  both  have  enlargement  of  adjacent  glands, 
both  have  the  hollowed-out  indolent  sore,  but  chancre  ivill  gener- 
ally show  some  evidence  of  syphilis  in  other  parts  of  the  body  or 
the  diagnosis  may  be  cleared  up  in  a slioid  time  by  anti-syphilitic 
treatment. 

Eodent  ulcer  of  lips  should  not  lie  mistaken  for  cancer  if  we 
remember  that  it  commences  as  a red  hole,  eating  and  filling 
and  always  commences  from  the  outside  and  works  inwards. 

Tubercular  disease  of  the  lips  will  generally  be  readily  differ- 
entiated by  the  existence  of  tuberculosis  of  other  parts. 

The  non-malignant  ulcers  of  the  tongue  generally  shoAv  a broken 
tooth  or  some  injury  as  the  cause.  The  rdeeration  is  limited  and 
the  ulcer  readily  heals  on  removal  of  offending  cause  and  proper 
treatment.  A tubercular  ulcer  may  be  confounded  Avith  cancer  of 
tongue.  It  Avill  shoAv  small  yelloAv  spots,  even  if  the  ulcer  is  gray- 
ish Avhite  and  is  nearly  ahvays  accompanied  by  tubercular  symp- 
toms in  other  parts  and  extends  from  Avithout  inAvards. 

From  leukoplakia  Ave  should  have  no  trouble  in  diagnosis.  It 
covers  one  side  or  the  AA'hole  tongue  Avith  whitish  spots  or  ulcers 
Avhich  disa]ipear  and  reappear.  Cancer  is  ahvays  single  and  leu- 
koplakia multiple. 

When  cancer  of  the  tongue  commences  near  the  top  aa'c  may  find 
a small  crease  or  slightly  enlarged  papilla  or  small.  Avarty  pro- 
jection. The  to]is  of  these  soon  ulcerate,  the  ulcers  become  covered 
by  thin  scabs  Avhich  bleed  on  removal.  Here,  as  in  the  lip,  the 
scabs,  the  healing.  neAv  scabs  forming,  etc.,  shoAv  the  disease  to  be 
working  from  Avithin  outward,  until  the  disea.se  is  adA’anced  enough 
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to  break  down,  when  the  ragged  edged,  infiltrated,  broken-down, 
foul  smelling  cancerous  ulcer  appears.  In  the  posterior  portion 
the  history  and  symptoms  are  much  the  same,  only  pain  commences 
earlier,  the  tongue  becomes  difficult  to  move  and  the  infiiltratiou 
of  surrounding  parts  commences  much  earlier. 

I come  again  to  my  first,  and  what  I consider  to  be  the  only  sure 
point  in  the  early  diagnosis  of  cancer  of  the  lip  or  tongue — a non- 
healing,  indurated  sore  which  scabs  over  and  seems  to  be  nearlv 
well,  is  always  single,  never  multiple,  but  yet  going  on  healing  and 
scabbing,  becomes  more  and  more  indurated  at  the  base  and  pro- 
gresses from  within  outward. 


IXTBAMr.-^CULAE  IXJECTIOXS  IX  THE  TEEATMEXT 
OF  SYPHIEIS  AXE)  THE  USE  OF  THE  SOZO- 
lODOLATE  OF  MEECFEY. 

By  Alexander  Garceae,  ]il.  D. 

SAN  FRANCISCO,  CAL. 

(Concluded.) 

Though  a unanimity  of  opinion  does  not  yet  exist  in  the  treat- 
ment of  this  disease,  the  literature  of  today  certainly  advocates 
most  favorably  the  treatment  of  syphilis  by  subcutaneous  injec- 
tions. There  still  exists  a great  diversity  of  opinion  regarding 
the  use  of  soluble  or  insoluble  salts.  This,  in  my  opionion,  will 
always  exist  until  the  practice  of  medicine  becomes  a fixed  science. 
In  my  personal  experience  in  the  treatment  of  this  disease,  in  the 
last  twenty  years,  I have  come  to  the  conclusion  that  there  is  no 
routine  treatment  of  syphilis ; every  case  in  private  practice,  par- 
ticularly. must  be  treated  from  an  individual  standpoint.  My 
preference  and  choice  of  treatment  is  by  intramuscular  injection 
with  soluble  salts  and  my  choice  of  these  salts  is  the  sozoiodolate 
of  mercury. 

It  is  probable  that  any  salt  of  mercury  will  act,  if  it  can  be 
taken  for  a sufficient  length  of  time,  and  yet  we  all  know  that  no 
one  salt  of  mercury  will  suit  every  individual  case,  and  that  there 
are  phases  of  the  subject  little  understood.  Subcutaneously,  in- 
tramuscularly and  intravenously  the  following  salts  of  mercury 
are  being  extensively  used,  according  to  a paper  by  Dr.  Louis 
Wickmau.  of  Paris. 


Inorganic 


( 


Calomel 

Cyanide  of  ^Mercury 
Bichloride  ^lercury 
Biniodide  Mercury 


Containing  84.9 
Containing  79 
Containing  73 
Containing  44 


per  cent.  Mercury 
per  cent.  ]\Iercury 
per  cent.  Mercury 
per  cent.  Mercury 
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^ . j Sozoiodolate  ^lercury  Containiug  do  per  cent  ^lercury 

j Benzoate  ^Mercury  Containing  32  per  cent.  Mercury 

Of  the  inorganic  salts  of  mercury  tliose  that  are  insoluble  like 
calomel  are  slowly  aljsorl)ed  but  are  very  painful,  while  the  solu- 
ble salts,  though  less  painful,  are  absorbed  more  rapidly.  The 
compounds  of  mercury  with  benzoic  and  substituted  benzoic  acids 
are  found  to  i)ossess  the  advantages  without  their  accompanving 
disadvantages.  Their  use  has  been  largely  empiric  and  their  ac- 
tion not  well  understood.  The  mercury  is  gradually  absorbed, 
the  injections  arc  but  slightly  painful  and  as  efficacious  as  those 
of  calomel.  An  ol)jection  to  their  general  use  has  been  their  get- 
ting the  same  preparation.  At  one  time  a mi.xture  is  clear  and 
acts  sjffendidly,  again  prepared  by  the  same  druggist  from  the 
same  ingredients,  it  is  cloudy  or  even  flocculent  and  ])ainful  to  the 
patient.  If  filtered,  part  or  all  of  the  mercury  may  be  lost.  In  the 
light  of  recent  investigations  (sec  Pesci,  Chemisches  Centralblatt 
I90U.  109T;  1901.  108)  (l)imroth.  Pliarin-Zeit,  1901.  Xo.'  3)  this 
behavior  is  easily  explained.  The  chemistry  of  these  mercury  com- 
pounds is  rather  complicated,  ddiey  are  not  simply  salts  of  mer- 
cury with  com})lex  acids  but  the  mei’cury  enters  the  benzine  ring, 
giving  rise  to  very  stable  substances,  mostly  insoluble  in  the  salt 
solvent.  By  proper  manipulation  these  compounds  mav  be  kept 
in  solution  and  it  is  probable  that  their  slow  action  and  absorption 
is  only  attained  after  the  molecular  rearrangement.  Such  solu- 
tions are  very  valuable  in  the  treatment  of  syphilis  and  the  dosage 
can  be  made  much  more  accurate  than  with  insoluble  salts. 

I he  simplest  of  the  compounds  is  that  of  mercury  and  benzoic 
acid,  C'TPCOOH.  Then  comes  that  derived  from  salicylic  acid, 
C«H^OH)  COO II,  but  a little  more  complicated.  Then  Ave  have 
the  salts  of  phenosulphonic  acid,  C®H^SO^H,  Avith  its  derivatives. 
The  paraphenolsnlphonate  and  the  amidoparaphenolsulphonate 
have  been  extensively  used  in  France.  I have  obtained  the  best 
results  Avith  the  sozoiodolate.  chemically  the  salt  of  di-iod-jtai'a- 
phenol-suli)honic  acid,  CMP(I ) ^(Oll ) (SO-H).  A discussion  of 
the  constitution  of  this  salt  AA'ould  be  in  place  AA'cre  this  a meeting 
of  chemists  but  Avould  take  most  of  us  beyond  our  depths.  A ■ 
glance  at  the  table  of  percentages  Avill  shoAv  that  the  sozoiodolate 
contains  the  smallest  percentage  of  mercury,  and  vet  it  Avas  proved 
so  much  better  than  the  others  in  my  practice  that  I am  inclined 
to  attribute  part  of  the  action  to  the  iodine  that  it  contains.  The 
objection  may  be  urged  that  the  small  quantity  of  iodine  in  each 
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dost.*  can  have  little  therapeutic  value.  The  usual  daily  dose  con- 
tains about  % of  a grain  of  iodine  in  the  niercurv  sozoiodolate, 
and  less  than  half  a grain  in  the  iodide  of  sodium  and  this  is 
generally  negligeable,  compared  with  the  doses  given  subcutane- 
ously in  some  of  the  organic  preparations,  like  lypridol  or  iodopin. 
However,  we  have  something  similar  in  the  administration  of 
mercury  by  mouth.  We  have  all  seen  cases  in  which  an  iodide  of 
mercury  acts  properly  where  a chloride  tails  and  yet  the  amount 
of  iodine  is  trifling.  Combined  with  mercury,  we  get  results  that 
we  cannot  get  from  much  larger  doses  of  either  given  separately. 
Wlien  this  problem  is  solved  we  shall  know  why  the  sozoiodolate 
is  so  efficacious  and  why  the  iodine  is  so  necessary.  I'ntil  then  we 
mu<t  take  facts  as  we  And  them.  Sozoiodolate  of  mercury  being 
a compound,  which  decompo.'^(‘s  in  the  economy.  ]>recipitating 
all)uminoids,  its  use  is  slightly  ])ainful  ; but  the  pain  is  easily  born 
even  by  the  most  nervous  ])atients.  Injections  of  sozoiodolate  of 
mercury  are  not  original  with  me.  The  Crocker-Schwimmer  for- 
mula is  well  known  to  all  s\])hilologists.  This  formula  has  not 
always  yielded  identical  ju'eparations  for  the  reasons  already 
' stated.  Having  had  more  or  less  difficulty  with  it  myself  I sub- 
mitted the  problem  to  my  chemist,  Dr.  Felix  Lengfeld.  who  has 
succeeded  in  .solving  it  to  my  perfect  satisfaction.  He  prepared  a 
solution  containing  1 ])cr  cent,  of  mercuiy  sozoiodolate  that  was 
]ierfectly  stable  and  could  be  sterlized  and  kept  indefinitely  in 
sealed  tubes.  This  solution  seemed  a little  weak  for  some  pur- 
])oses.  re(piiring  as  it  did  about  25  minims  to  be  injected  at  the 
dost'.  1 have  therefore  had  him  make  a somewhat  stronger  solu- 
tion with  an  average  dose  of  ‘4(1  minims  which  can  be  gradually 
increased.  The  modified  solution  contains  ])er  cent,  of  mer- 
< ury  in  the  form  of  sozoiodolate.  so  that  the  clinician  can  tell  just 
how  much  mercury  he  is  giving  his  patient,  each  20  minims  con- 
taining just  one-tenth  of  a grain  of  mercury.  This  solution  con- 
tains nothing  but  sozoiodolate  of  mercury  and  sodium  iodide  and 
can  be  ])rei)ai‘cd  by  anybody  with  the  necessary  chemical  training 
who  will  take  the  time  to  investigate  the  subject.  I must  insist, 
however,  that  it  be  properly  prepared  and  that  it  is  not  fair  to 
judge  results  from  improperly  prepared  solutions. 

In  illustration  of  the  successful  use  of  this  salt,  permit  me  to 
])resent  the  following  cases  from  my  own  ])rivate  ])ractice  and 
that  of  some  of  my  confren's  in  San  Francisco. 

('ase  1 (Secondary).  From  Dr.  Alanson  Weeks.  F.  S.  P.  H. 
and  Marine  Hos])ital  Service. 
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•■ratieiit  A.  B..  niariiuT,  agod  24.  Appeared  at  tliis  elude  on 
duly  2:),  suireriiig  with  hard  and  soft  ehanere  and  gonorrhea. 

Loeal  treatmeuts  were  luriiished  him  for  these  eonditions.  On 
August  (),  he  was  found  to  he  eovered  well  over  the  body  with  a 
niaeular  .syphilodenna  and  with  mueous  patehes  in  the  mouth.  I 
started  on  this  day  with  the  intrainuseular  injection  of  the  sozo- 
iodolate  of  mereury,  giving  2b  minims  of  the  solution  every  dav 
and  on  the  Ihtli  the  h'sioiis  on  the  body  were  nearly  all  faded  and 
on  the  'dlst  had  disa])peared  and  the  mouth  healed.  I kept  these 
injections  iip  for  foui-  weeks  every  day  and  then  placed  the  patient 
on  pills,  ]>rotoiodide  of  mercury.  There  were  no  accidents  of  local 
abscess  or  ])tyalisni  and  the  ])atient  continued  his  work.  This 
serves  as  a sample  of  some  twenty  cases  I have  treated  in  my  ser- 
vice lately  with  your  modified  solution  of  sozoiodolate  of  mercurv, 
and  am  glad  to  hear  evidence  to  the  value  of  this  salt  you  have 
introduced  here.'' 

from  1).  F.  Sam|)son. 

“Case  II  : iMr.  G..  aged  ’.18,  contracted  syphilis  in  the  Citv  of 

Mexico,  twcjity  months  prior  to  consulting  iiie,  on  July  6.  1904. 
His  greatest  anxiety  was  caused  by  a pronounced  periosteal  node 
over  the  external  supraorbital  ridge  and  a growth  of  similar  char- 
acter on  the  right  olecranon  process.  Said  he  had  been  under 
treatment  for  syphilis  tor  the  past  eighteen  months  and  taken 
many  mercurial  inunctions.  I put  him  on  Dr.  Garceau's  solution 
of  sozoiodolate  of  mercury,  giving  him  '2.5  minim  doses  every  dav 
f()r  a week,  and  then  every  second  day  for  the  following  week. 
Mithin  three  weeks  there  u'as  a most  satisfactory'  condition,  the 
nodes  having  entirely  disappeared. 

Case  III:  An  acute  form  of  syphilitic  periostitis.  ;:\Ir.  V.  M., 
age  30.  diagnosed  and  confirmed  by  two  consultations  as  syphilitic 
])eriostitis.  I used,  in  this  case,  sozoiodolate  of  mercurv  alone. 
After  the  third  injection  jjains  were  comjiletely  relieved.'  After 
one  week's  daily  treatment  there  was  no  evidence  at  all  of  the 
jieriostitis. 

From  llhn.  C.  Voorsanger. 

^‘Enclosed  you  will  find  re^yorts  of  a series  of  cases  treated  bv 
injection  of  sozoiodolate  of  merenry  as  formulated  and  reconi- 
mended  by  you.  I used  this  pre])aration  exclusively  for  intramus- 
cular injections  and  find  it  especially  efficacious  for  the  treatment 
of  late  effects  of  syphilis,  such  as  gummata.  ulcerations  and 
neuritis,  ily  cases  thus  far  have  all  gotten  along  beautifully, 
their  condition  improving,  the  general  health  becoming  better  and 
the  injections  causing  ])ractically  no  pain.  I hope  that  your  ])rc])- 
aration  of  the  sozoiodolate  of  mercury  will  verv  soon  be  "'enerallv 
adopted  by  the  medical  fraternity.” 

“Case  IV:  C.  M..  married.  Aged '28.  January  8.  1905.  Diag- 
nosis, multiple  gummata  of  tibia.  Six  years  ago  had  sore  on  penis 
which  was  pronounced  soft  chancre;  Cauterized  and  cured.  Xo 
eruption  on  body.  Xo  throat  trouble  found.  Three  vears  ao-o 


196 


ALEXAM^Ei;  GARCEAU.  M.  D. 


struck  right  leg  over  sliiu  bone  (on  bedstead),  which  left  large 
idcer,  slow  in  healing.  Two  months  ago,  on  right  leg  just  below 
knee,  large  swelling  appeared  followed  by  another  some  time  later 
over  shin  bone  about  center  of  leg.  TTiese  becanie  intlamed  and 
broke  down  and  left  a large  deej)  ulcer  which  patient  has  been  trying 
to  cure  himself.  Family  history  o.  k.  Personal  history  has  other- 
wise always  l)cen  healthy.  Physical  examination — Just  below  right 
tibial  condyle  deep  ulcer  well  circiimscribed  about  the  size  of 
twi'iity-tive  cent  piece  over  center  of  shin  bone  ; one  about  the  size 
of  a dollar  piece  also  Avell  circumscribed  and  emitting  a very  foul 
odor.  The  appearance  of  the  other  two  ulcers  leaves  no  doubt  as 
to  the  diagnosis  of  lues.  Xo  glandular  enlargement,  no  eruption 
on  skin. 

'IT’eatment : KI  saturated,  gr.  10,  t.i.d.,  increasing  doses  until 

gr.  -■)(•  were  taken,  t.i.d.  Intramuscular  injection  of  sozoiodolate 
of  mercury  (Garceau  formula)  every  other  day.  Hg.  salve.  Feb- 
ruary 4.  upper  ulcer  nearly  healed,  lower  one  healing  rapidly.  Js 
taking  dro])s  4.")  of  Kl.  In  this  particular  case  twenty-hve  injec- 
tions were  given.  Marked  improvement  was  noticed  after  tenth 
injection.  Gomjilete  disappearance  of  ulcers  and  restitution  of 
ti»ue  at  end  of  treatment. 

Case  V;  Peri])heral  syphilitic  neuritis,  principally  of  cervical 
plexu>.  [Man.  'IT.  Received  thirty  injections;  fifteen  at  first,  then 
interval  of  six  months ; then  the  second  fifteen.  Perfect  cure. 

Case  VI:  Peripheral  syphilitic  neuritis.  Man,  30.  All  over 

body  esjiecially  in  legs.  Fifteen  injections ; cured. 

Case  YTl  : Hereditary  syphilis  in  man  of  23.  Swelling  of 

glands  of  neck  and  malaise  for  past  year.  Had  lost  fifteen  pounds. 
Combined  injections  with  Kl.  15  drops,  t.i.d.  ; after  tenth  treat- 
ment felt  much  better.  Gained  ten  pounds." 

I am  indel)ted  to  Dr.  Langley  Porter,  of  San  Francisco,  for  the 
following  interesting  case  of  hereditary  syphilis  treated  with  the 
Ta'iiglVld  solution  : 

"Case  A'lll:  Raby  AI.  'I'lie  cbild  was  ]>ut  undei-  tn'atinent 

originally  for  gonorrheal  o])hthahni;i  and  was  di.scharged  curt'd 
when  three  weeks  of  age.  In  its  sixth  week  mother  returned;  the 
child  was  coven'd  with  a characteristic  maculo-pa])ular  ra.«h  of  con- 
genital .sy[)hilis.  It  had  marked  snuffles  atid  the  hoarse  laryngeal 
cry.  4'he  motith  corners  and  li])S  Avere  literally  covered  Avith  fis- 
sures. 'I'he  child  Aveighed  nine  pounds,  having  Aveighed  seA’cn  at 
bli'th.  .Another  ])hvsician  had  seen  the  child  and  ordered  the 
mother  to  stop  nursing  and  had  given  a fatal  prognosis.  The 
mother  Avas  ordered  to  eontimie  the  breast  feeding.  4'he  lip  fis- 
sures were  treated  Avith  2 ])er  cent,  chromic  acid.  The  child  Avas 
])ul  on  grey  poAvder.  gr.  Vi;.  ^'"ith  Dovers  gr.  i/s.  CAcry  three  hours, 
'riiree  days  later  the  mother  retitrned  coiu])laining  that  the  child 
had  colic  and  cried  all  the  time.  Xo  improvement  in  condition. 
'I'he  Aveight,  S-)4  pounds,  less  4 ounces.  Three  days  later  no  im- 
ju'oAcimait.  Patient  imt  on  injections  of  sozoiodolate  of  mercurv 
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(Garceau),  minims  seven.  Daily  injections  into  buttock.  Chro- 
mic acid  to  lips.  After  second  injection  rash  and  snuffles  gone. 
Weight,  8%  pounds.  After  fourth  injection  snuffles  nearly  gone. 
Weight  barely  nine  pounds.  No  pain  except  after  injection.  Cries 
till  next  bottle  and  then  is  comfortable.  Lips  much  improved. 
After  the  second  injection,  dose  increased  until  the  sixth,-minims  12. 
Snuffles  quite  gone.  Weight  9i/4  pounds.  Lips  almost  well. 
Child  looks  M'ell.  Injections  alternate  elays.  Minims  12.  in 
subsequent  week  all  symptoms  disappeared.  i\rinims  twice  a week 
for  four  weeks,  no  sign  of  any  recurrence.  Steady  advance  in 
weight  and  u'ell  being.  Injections  at  end  of  this  time  ordered. 
IMinims  15,  once  a week.  Child  at  present  is  41/4  months  old, 
weight  141/4  pounds.  Has  no  sign  of  lues  and  is  to  all  appearance 
a ])crfectly  healthy  child,  fat  and  in  good  condition.” 

Comment:  The  advantages  of  the  injection  were  shown  to  be: 

rapidity  and  thoroughness  of  action;  no  distiirbances  of  appetite 
and  digestion ; no  injury  to  skin  and  certainty  of  dosage ; the  pain 
from  injection  is  less  enduring  and  annoying  than  colic. 

1 will  now  submit  a few  cases  of  primary,  secondary  and  tertiary 
syphilis  treated  in  my  own  practice,  treated  with  sozoiodolate  of 
mercury. 

C'ase  1 : -I.  E.  T.  January  28.  Age,  23  years.  Consulted  me 
on  January  28,  1904,  with  the  following  symptoms:  Had  a hard 

sore  in  December,  1903.  Has  been  covered  with  a secondary 
syphiloderm  for  the  last  six  weeks.  Has  been  taking  biniodide  of 
mcrciiry,  gr.  %,  during  that  time,  without  appreciable  benefit. 
Was  given  30  minims  sozoiodolate  solution  every  day.  Complete 
disappearance  of  syphiloderm  at  the  end  of  eight  days.  Continued 
the  same  treatment  for  an  indefinite  time. 

Case  II:  Mrs.  B.  E.  Age,  20.  Married  three  years.  No 

children.  Miscarried  twice.  Consulted  me  March  23,  1905,  for 
an  alopecia.  On  careful  examination  found  niiicous  patches  in 
the  mouth  and  throat.  Cervical,  inguinal  and  hypertrochlear 
glands  enlarged.  She  had  no  knowledge  that  she  was  suffering 
from  lues.  Has  been  imder  treatment  for  throat  trorrble  for  two 
months.  After  thirty  injections  of  sozoiodolate  complete  disap- 
pearance of  all  symptoms.  Is  now  and  has  been  since  under 
routine  treatment. 

Case  III  : C.  E.  S.,  age,  44.  Consulted  me  November  7,  1904. 

Had  syphilis  fifteen  years  ago  and  was  treated  for  the  same  for 
three  years.  No  further  manifestations  until  the  pi:esent  time. 
Now  has  a syphiloderma  covering  the  whole  right  side,  from  the 
top  of  the  head  to  the  outer  malleolus  of  left  foot.  Eeflexes  normal 
and  no  nervous  manifestations.  Complete  disappearance  of  cut- 
anem^s  lesions  after  fifteen  injections. 

Case  IV : W.  C.,  age  30.  Single.  Three  months  ago  developed 
a small  sore  on  the  glans  penis  Avhich  disappeared  in  ten  or  twelve 
days  without  treatment.  Six  weeks  later  there  appeared  a secon- 
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dai'v  eruption  over  tlie  abcloineu,  thorax  and  back,  in  axilla  and 
llexors  of  arms,  which  is  very  perceptible  now.  Rincons  membrane 
of  mouth  and  throat  very  red.  A few  mucous  papules  on  each 
inner  cheek,  complete  adenitis.  Disappearance  of  cutaneous  lesions 
after  twelve  injections  and  disappearance  of  all  symptoms  after 
the  end  of  two  months,  when  he  was  placed  itndcr  routine  treat- 
ment. 

Case  V:  AV.  T.  V.,  age,  44,  single.  When  eighteen  years  of 

age  had  syphilis  and  was  treated  vigorously  tor  same  for  four 
years.  From  time  to  lime  has  taken  treatment  of  either  iodide  of 
potassium  or  mercury.  Has  now  what  appears  to  Ite  multiple 
gummata  of  glans  penis.  After  thirty  injections  comi)lete  tlisap- 
2tearance  of  sores  with  good  cicatricial  tissues.  Was  given  a 
routine  treatment.  Eeturned  three  months  after  with  recurrence 
of  former  condition  which  failed  to  respond  to  any  trcatmenr, 
though  he  was  given  fifty  injections  of  sozoiodolate  of  mercury. 
.V  biopsy  revealed  carcinoma.  Amputation  of  glans  was  made 
recently.  Further  histologic  examination  revealed  the  diagnosis 
of  malignancy. 

Case  VI : Aliss  T.  AL,  age  3!>.  Consulted  me  on  October  b, 

19U5.  Occupation  masseuse.  Had  hard  sore  on  upper  phalanx 

of  left  thumb.  Said  that  sore  had  been  there  for  four  weeks.  She 
was  well  covered  with  a secondary  roseola.  Enlargement  of  glands, 
throat  red.  but  no  mucous  patches.  Disappearance  of  rash  and 
sore  after  sixth  injection.  Injections  continued  for  six  weeks. 
Complete  disappearance  of  all  manifestations.  Is  now  taking 
routine  treatment. 

Case  Yll : Airs.  L.  G.,  age,  ‘28.  Consulted  me  on  March  18, 

1904.  Large,  hard  sore  on  the  tip  of  the  tongue.  Manifested 

itself  five  days  ago.  Eight  sitbmaxillary  gland  hard,  large  and 
tense.  Cervical  glands  Avell  enlarged.  Adenitis  in  right  hyper- 
trochlear.  Xo  cutaneous  manifestations  or  throat  symptoms. 
Complete  disappearance  of  sores  after  eighteen  injections  and  sub- 
sidence of  glandular  symptoms  after  three  months  treatment. 
Was  given  routine  treatment  and  is  still  taking  it  and  apparently 
in  perfect  health. 

All  of  these  cases,  and  many  others,  from  my  own  recor<ls, 
gained  in  weight  with  marked  increase  in  health.  The  method 
which  I employed  in  giving  these  injections  after  the  so-called 
routine  treatment  is  as  follows : In  primary  and  secondary  cases 

I give  twenty  or  thirty  minims  of  the  Lengfeld  solution  until 
complete  disa])j)earance  of  all  manifestations  or  until  I ])erceive 
symptoms  of  mercurialization.  1 continue  this  treatment  every 
third  or  fourth  day  until  the  expiration  of  two  months.  I then 
begin  bv  giving  mild  mercurial  medication,  say  one-eighth  of  a 
grain  of  protoiodiile.  cum  opii.  twice  a day  for  an  interval  of  two 
months.  1 find  that  my  patients  are  never  disturbed  by  tlii'  in- 
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lernal  modication  after  having  taken  mercury  by  injection.  Fur- 
ther treatment  is  carried  on  hy  the  demands  of  the  individual 
cases. 

There  are  many  manifestations  of  syphilis : headache,  osteo- 
pathic pains,  ulcerations,  gummata  and  viscereal  disturbances, 
etc.,  which  require  iodide  of  potassium,  tonics,  etc.,  which  I em- 
ploy with  or  without  the  use  of  injections.  In  conclusion  I will 
Jrepeat  that  I prefer  the  use  of  a soluble  salt,  })articularly  the 
sozoiodolate.  Though  inconvenient  from  the  necessity  of  frequent 
injections,  they  are  the  best  absorbed  and  best  tolerated  and  there 
remains  no  danger  of  leaving  any  mercury  in  the  tissues  tor  further 
trouble.  They  ai’e  less  painful  than  the  insoluble  salts  and  they 
keep  your  patient,  during  the  most  acute  stage,  almost  daily  under 
your  personal  supervision.  The  technic  which  1 employ  is  as  fol- 
lows: A site  is  chosen  on  the  buttock  at  a point  about  midway 

from  the  trochanter  of  the  femur  to  the  sacral  prominence.  This 
S])ot  is  cleansed  carefully  by  swabbing  with  ether  and  a sufficient 
time  is  allowed  for  evaporation  which  produces  a mild  anesthesia. 
The  syringe  is  filled  with  the  solution,  then  a trochar-needle  is 
(juickly  plunged  into  the  gluteus  muscle.  The  trochar  is  removed 
and  if  there  is  no  oozing  from  the  wound,  the  barrel  is  attached 
to  the  needle  and  the  solution  slowly  introdiiced.  The  point  of 
insertion  is  then  covered  with  absorbent  cotton  and  vigorous  mas- 
sage }uaintained  for  a few  minutqs.  This  massage  is  to  obviate 
anv  danger  of  nodulation  and  relieves  the  pain  of  injection 
materially.  The  prick  ]ioint  can  be  then  covered  with  collodion. 
The  needle  and  syringe  should  be,  of  course,  well  sterilized  before 
and  after  using.  Since  I have  been  using  intramuscular  injec- 
tion I have  never  had  an  abscess,  deep  nodulation  or  any  accident 
whatever  and  have  never  received  any  complaint  from  my  pa- 
tients. Furthermore.  I find  that  my  private  cases  are  l)etter  sat- 
isfied by  the  injection  method  than  by  the  old  routine  treatment 
of  the  past. 


DIPHTHERIA  AXD  THE  ACTIOX  OF  THE  BACILLUS 
DIPHTHERIAE  AS  COMPARED  WITH  OTHER 
BACTERIA.* 

By  H.  M.  Oreexe,.  ;M.  I). 

LA  CROSSE,  WASH. 

Diptlu-ria  is  an  acute,  infectiotis  disease  caused  by  the  Klebs- 
Loeftler  bacillus  and  is  characterized  by  the  formation  of  a pseudo- 
nienibrane  upon  any  mucous  surface  or  upon  the  skin,  and  by 
constitutional  symptoms  with  degenerative  changes  in  the  heart, 
kidneys,  liver,  nervous  system,  etc. 

The  false  mendn’ane  is  most  commonly  .seen  on  the  mucous 
membrane  of  the  upper  air  passages  and  contains  the  specific 
hacteriuni.  the  bacillus  diptheriae.  which  uas  discovered,  in  188'.^, 
by  Klebs  and  isolated,  in  1884,  by  Loeffier.  This  bacillus  belongs 
to  the  group  of  toxic  bacteria  and  gives  rise  to  intoxications  or 
toxemia'^.  It,  like  the  B.  tetani,  locates  at  some  spot  on  the 
organism  and  begins  its  growth,  sending  out  toxins  into  the  sys- 
tem from  this  local  lesion. 

There  is  another  group  of  bacteria,  of  which  the  bacillus  typhosi 
and  the  bacillus  cholerae  are  representatives.  This  group  of  bac- 
teria do  not  give  off  poisons  or  toxins  to  their  surroundings.  They 
flood  the  entire  body  and  may  locate  any  where  and  every  where. 
They  go  in  great  numbers  in  the  blood  stream  and,  as  long  as 
they  are  alive,  do  not  seem  to  produce  toxic  .winptoms.  When 
they  die  and  their  bodies  disintegrate  they  then  act  as  a poison 
to  the  organism  in  which  they  are  contained. 

The  difference  between  the  two  groups  may  be  explained  by  the 
following  experiment : Take  a bouillon  culture  of  bacillus  dip- 

theriae and  obtain  a germ  free  filtrate.  Take  a portion  of  this 
filtrate  and  inject  it  subcutaneously  into  a subject.  The  results 
which  follow  will  be  all  the  con.stitutional  symptoms  of  diptheria 
as  if  the  })atient  had  the  bacillus  diptheriae  growing  on  a local 
lesion,  at  some  spot  on  his  organism.  When  the  bacillus  diph- 
theriae  forms  a pseudomembrane  on  a spot  it  insinuates  itself  into 
tissues  until  the  blood  vessels  act  as  the  germ  free  filter,  filtering 
into  the  organism  the  toxins  which  produce  the  constitutional 
symptoms  and  degenerative  changes  in  the  organs  which  become 
atfected. 

Xow  taki“  a lumillon  culture  of  bacillus  typhosi  and  ol)tain  a 
germ  free  filtrate  and  inject  subcaitaneously  as  in  the  above  ex- 

*Read  before  the  Whitman  County  Medical  Society,  Garfield,  Wash., 
Jan.  22,  1906. 
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periinent  with  bacillus  diphthcriac.  The  results  which  follow  will 
not  be  anv  more  inconvenience  on  the  part  of  the  patient  than  if 
YOU  had  used  sterile  water.  Take  a ])ortion  from  the  filter,  thor- 
oughly disintegrate  the  bodies  of  the  bacteria  and  inject  subcutan- 
eouslv  into  a subject.  The  results  which  follow  this  experiment 
will  be  all  the  constitutional  symptoms  of  typhoid  fever.  This 
clas?  of  bacteria  is  called  the  infectious  bacteria  and  by  this  classi- 
fication we  have  two  distinct  types:  Toxic  bacteria  and  infectious 
bacteria.  The  bacillus  dii)htheriae  belongs  to  tlu;  group  of  toxic 
bacteria  and  produces  toxemias  while  l)acceria  of  the  second  group 
produce  septicemias. 

Corresponding  to  these  two  classes  of  bacteria  we  have  two  kinds 
of  immnuity. — toxic  immunity  and  l)acterial  immunity,  l)oth  of 
which  are  j)roduced  by  substances  by  which  the  organism  defends 
itself  against  the  invaders  and  ])roduces  m immunity  from  them. 
These  substances  are  called  anti-bodies.  Serum  therapy  and  serum 
diagnosis  are  based  on  a knou'ledge  of  these  bodies.  Those  concerned 
in  toxic  immunity  are  entirely  different  from  those  of  bacterial 
immunity.  Against  the  poisons  or  toxins  of  the  bacteria  the 
organism  develops  antitoxins.  Against  the  bacteria  themselves 
tile  organism  develops  agglutinins  and  lysins.  Xothing  is  known 
of  the  chemical  composition  of  these  three  substances.  We  know 
that  antitoxins  neutralize  toxins  and  that  the  antitoxic  treatment 
of  diphtheria  is  the  only  treatment  recognized  by  the  up-to-date 
medical  practitioner. 

'file  agglutinins  cause  the  liacteria  to  clump  together  in  little 
masses.  The  lysins  dissolve  the  bodies  of  the  bacteria.  Tliese 
in  this  way  make  a defense  against  the  invasion  of  bacteria 
into  the  organism.  The  agglutinins,  in  a case  of  general  septi- 
cemia. are  proliably  what  cause  the  formation  of  pus  in  localized 
places.  This  is  an  indication  that  the  organism  is  making  a de- 
fense, and  the  agglutinin  is  beginning  to  act  upoii  the  invader; 
so  we  are  able  to  give  a better  prognosis  in  a case  of  general  septi- 
cemia when  we  can  note  the  beginning  of  this  action  bv  local  pus 
formation. 

Some  authorities  state  that  the  bacillus  diphtheriae  remains 
only  on  the  site  of  local  lesion  in  every  instance,  while  others  stale 
that  the  bacillus  is  found  in  the  blood  and  all  other  organs,  associ- 
ated with  other  bacteria  such  as  the  streptococci  and  staphvlo- 
cocci.  In  every  case  they  act  by  produing  toxins  and  not  by  their 
presence  in  the  blood. 
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Siimplouis.  T1k‘  incubation  i)criod  i?  from  one  to  four  days, 
d’lie  unset  is  usually  gradual,  but  may  be  abrupt.  The  disease 
mat'  be  mild  or  severe.  In  children  it  may  Ije  ushered  in  with 
chilliness,  vomiting,  or  convulsions.  There  is  usually  malaise, 
sore  throat,  and  a slight  rise  of  temperature.  Idiese  symptoms 
increase  for  four  or  five  days  from  the  beginning  of  the  attack 
till  the  disease  reaches  its  height.  From  the  first  the  fauces  and 
tonsils  are  of  a dark  red  color,  the  false  membrane  appearing 
from  the  second  to  the  fourth  day.  Tisually  first  on  the  tonsils 
and  gradually  or  ra})idly  spreading  to  the  fauces,  posterior  pharyn.v 
and  uvula.  Exudate  is  very  adherent  and  when  separated  leaves 
a bleeding  surface.  The  breath  becomes  offensive,  swallowing  be- 
comes painful,  the  lymphatic  glands  at  the  angle  of  the  jaw  are 
swollen,  the  pulse  becomes  ra])id  and  weak,  the  appetite  is  usually 
lost,  albuminuria  is  i)resent  and  the  ])atient  is  greatly  prostrated. 
These  symptoms  continue  for  seven  or  eight  days  and  then  gradu- 
ally ameliorate.  Convalescence  is  slow  and  the  heart’s  action  may 
remain  weak  for  a long  time  after  all  the  other  symptoms  have 
disappeared.  In  unfavorable  cases  the  height  of  the  disease  is 
usually  when  death  occurs. 

The  diagnostic  ])oints  are  the  history  of  ex])osure  to  the  dis- 
ease, gradual  onset,  low  temperature,  early  enlargement  of  the 
cervical  glands,  and  the  presence  of  the  Klebs-Loeffler  bacillus. 
Prognosis  should  be  guarded  in  all  cases. 

Treat nieiif  consists  in  isolating  the  ]>atient  and  (luarantining  tlie 
rest  of  the  family,  sterilization  of  all  infected  articles  by  boiling 
or  some  antiseptic  solution.  Keep  the  nose  and  throat  clean  with 
peroxide  of  hydrogen  or  some  other  mild  antiseptic,  either  by 
gargle  or  bv  spraying.  Give  calomel  internally  every  hour  until 
we  get  a free  movement  of  the  bowles.  Brandy  to  support  the 
heart.  Antitoxin  .should  be  used  in  every  case;  use  it  early;  use 
it  even  in  suspected  cases ; take  a shot  of  it  yourself  as  it  will 
do  no  harm ; give  it  to  effect. 

If  your  patient  can't  breathe  do  a tracheotomy  or  intubation. 
Intubation  of  late  years  has  displaced  tracheotomy  for  laryngeal 
obstruction.  Intubate  when  there  is  a progressive  dyspnea  which 
})roduces  a sensible  exhaustion.  Do  not  operate  too  early.  O'Dwyer 
never  tubed  the  larynx  except  as  a last  resort  and  does  not  approve 
of  an  early  tubage.  If  an  infant  or  child  shows  marked  retraction 
of  the  .suprasternal  notch,  retraction  of  the  e])igastrium  with 
labored  breathing,  O'Dwyer  advises  to  tube  at  once. 


THE  CnAMBEPiS  ABDOMIXAL  SUTURE. 

By  R.  J.  Ja:hes,  D. 

SEATTLE^  AVASEI. 

The  closing  of  the  external  incision  in  abdominal  work,  is  one 
of  the  most  important  steps  in  a laparotomy.  In  fact,  no  laparotomy 
is  properly  completed  without  a firm  suturing  of  the  incision.  I 
have  seen  a great  many  surgeons  of  national  reputation  show  little 
concern  about  this  im))ortant  part  of  the  operation,  some  of  them 
leaving  this  part  of  the  work  to  assistants. 

Tlie  ideal  s\iture  is  one  that  will  give  us  a linn  unyielding  union 
whicli,  under  ordinary  eonditions,  will  not  give  way.  With  this 
object  in  view  we  have  recently,  in  four  cases,  used  with  good  re- 
sults, the  Chambers  Abdominal  Braces,  originally  described  by 
Chambers,  of  St.  Louis,  in  the  InteniatiuuaJ  Jounuil  of  Siirf/cri/, 
Feb..  1905. 

The  advantages  of  using  these  clami)s  are  manifold : 

First.  The  suture  is  tied  over  a silver  bridge  and  the  so-called 
Jacob’s  ladder  or  crossed  scars  is  avoided. 

Second.  The  sutures  are  not  so  liable  to  become  infected  by  the 
skin  secretions. 

Third.  The  sutures  do  not  cut  into  the  tissues,  causing  tension 
and  pain  for  three  or  four  days  after  oi)eration. 

Fourth.  In  tying  the  sutures  the  wound  edges  can  be  brought  in 
good  apposition,  avoiding  dead  space  for  the  accumulation  of  blood 
and  senun,  therefore  reducing  to  a minimum  deep  belly  absces.ses. 


Fig.  1 Fig.  2 


lig.  1 shows  how  the  tissues  are  held  up  with  the  brace,  and  the 
suture  in  place.  Fig.  2 shows  the  position  of  the  ti.ssues  in  the  old 
way.  without  the  brace.  Fig.  3 shows  the  brace  in  position  with  the 
abdomen  closed  and  the  sutures  in  place. 

1 he  braces  are  made  of  German  silver  plate  of  different  lengths. 
W e sew  the  wound  somewhat  differently  from  Chambers'  original 
method.  He  sews  the  peritoneiiin  with  a continuous  stitch  of  cat- 
gut, and  puts  his  braided  silk  sutures  clear  through  the  abdominal 
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Fig.  3 


wall.  We  hold  the  peritoneum  together  with  a long  stitch  of  silk- 
Avormgnt,  with  a shot  on  one  end.  (See  Fig.  4.) 


Our  braided  silk  sutures  go  through  the  skin,  fat,  fascia,  and 
muscles,  picking  up  the  peritoneum  in  the  center.  (See  Fig>  5.) 
If  the  abdominal  wall  is  very  fat,  we  put  our  sutures  pretty  close 
together. 


Fig.  5 

Between  the  clamps  we  usually  paint  over  the  wound  a thick 
layer  of  celluloidin  or  collodion,  also  over  the  stitch  holes,  sealing 
everything  up  tight. 
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i)lL  McCOlTMACK  AXD  THE  PKOFESSIOxV  OF  OKEGON. 

We  heartily  approve  of  the  work  conducted  by  the  American 
Medical  Association,  during  the  past  few  years,  through  its  rep- 
resentative, Hr.  McCormack,  by  Mliich  the  county  and  state  so- 
cieties have  been  streugtliencd  and  united.  From  observation  of 
ids  work  ill  Washington,  as  well  as  reports  presented  in  journals 
from  all  parts  of  the  land,  it  is  apparent  he  has  exerted  an  iu- 
tluence  for  good  in  the  profession  at  large  that  has  not  been  paral- 
leled in  previous  history  of  medicine  of  our  country. 

To  err  is  human.  To  acknowledge  ones  errors  and  make  suit- 
able amends  seems  sometimes  beyond  human  nature.  Tlie  liistory 
of  Dr.  McCormack’s  difficulties  with  tlie  profession  of  Oregon  dis- 
closes a serious  error  of  judgment  on  his  part  at  the  outset,  which 
was  not  later  admitted  in  the  presence  of  reliable  proof  of  its 
exi.stence.  His  sweeping  condemnation  of  tlie  profession  of  tlie 
state,  published  some  six  months  ago  and  clinched  editorially  by 
the  Joiini.  of  the  A.  M.  A.,  appears  to  have  resulted  from  evidence 
secured  without  adequate  investigation  as  to  its  accuracy.  When 
a denial  was  presented  that  such  a state  of  discord  and  strife 
-existed  as  was  charged,  signed  by  physicians  of  Portland,  whose 
professional  standing  and  authority  are  established  not  only  in 
Oregon  hut  throughout  the  land,  this  was  held  as  of  apparently 
little  value  and  the  charges  were  reiterated,  on  the  testimony  of 
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a lew  scatteiTcl  iiuli\  >»’eitlicr  tlie  denials  of  the  strictures 

on  the  examining  hoard  nor  the  evidence  that  tlie  arraingment 
of  the  medical  schools  was  unjust  have  been  accepted  as  reliabht 
or  true. 

Dr.  McCormack  seems  to  have  been  misled  and  misinformed  at 
the  outset  and  has  insisted  that  his  judgment  was  correct;  in  spite 
of  facts  to  the  contrary,  accepted  by  other  observers. 

Our  sympathy  is  with  the  Oregon  profession.  We  believe  they 
have  been  misjudged  and  misrei)resented.  A spirit  of  courtes}' 
and  fair  mindedness  should  impell  both  Dr.  ^IcCormack  and  the 
Jaiirn.  of  the  .1.  d/.  .t..  who  equally  spread  abroad  the  calumny 
on  our  fair  neighbor,  to  present  a suitalde  explanation  and  refuta- 
tion of  the  exaggerated  charges. 

At  the  same  time  we  lend  no  support  to  the  hysterical  attacks 
on  the  national  organizer  that  have  found  expression  in  some 
journals.  It  would  be  })assing  strange  were  there  justification  for 
the  inuendos  against  him  of  ulterior  motives  in  his  work.  We 
believe  in  his  sincerity  and  trust  he  may  continue  his  labors  in 
the  line  of  what  he  has  done  in  the  past.  The  future  efficiency 
and  strength  of  the  profession  as  a body  will  l)c  found  along  the 
lines  in  which  he  has  worked  for  several  years. 


AXATAD  MDETIXG  OF  THE  OltEGOX  STATE  MEDICAL 
ASSOCIATIOX'. 

The  thirty-second  annual  meeting  of  the  Oregon  State  Medical 
Association  was  held  in  Tortland  at  the  new  Knights  of  Pythias 
Hall.  'I’he  meetings  were  very  well  attended  and  were  called  to 
order  by  the  President.  Dr.  George  F.  W'ilson,  who  demonstrated 
that  he  was  a very  capable  })residing  officer.  At  no  time  did  h.'' 
])crmit  the  meeting  to  drag  and  by  his  all'ability  and  keen  insight 
into  the  situation  made  the  meeting  enjoyable  to  all. 

.\11  the  uu'iubers  on  the  ])rogram  ])reseutiiig  ]>apers  were  present 
except  those  from  San  Francisco  who.  of  necessity,  because  of  the 
calamity  in  that  city,  could  not  attend. 

'I'he  first  ])a])er.  bv  d.  P.  Tamicsie.  coneeruing  governmental 
contnd  of  tuberculosis,  was  discus.-^ed  with  keen  interest,  this  sub- 
ject ai)])arently  having  taken  a very  pronouneed  hold  on  the  pro- 
fession. 

On  the  second  aftornoou  tin*  councillors  had  a very  interesting 
meeting  which  was  held  on  the  door  and  watched  over  diligently 
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bv  other  members  who,  by  their  applause  ami  impromptu  remarks, 
sueeeedeil  in  preventing  any  secret  chamber  work. 

A resolution  was  passed  relating  to  the  fees  concerning  life  in- 
surance companies,  in  which  it  was  resolved  that  old  line  life  in- 
suranee  companies  should  juiy  no  fee  less  than  tliat  such  com- 
panii’s  sliould  be  so  notified,  and  that  physicians  violating  this  law 
sliould  be  suspendeil  from  the  society;  moreover,  that  it  would  be 
unlawful  for  any  member  of  good  standing  to  consult  with  said 
suspended  member. 

Contract  practice,  as  usual,  came  lip  for  general  discussion  and 
a committee,  comi)osed  of  George  B.  Stort  and  lleiiry  Waldo  Coe, 
|)resented  (piite  a lengthy  report.  The  councillors  also  showed  their 
appreciation  for  the  conditio]i  of  their  fellow  physicians  in  San 
Francisco  by  voting  $.500  out  of  -$T00  in  the  treasury.  The  pro- 
posed banquet  as  an  entertainment  to  the  visiting  members  was 
at  lirst  foregone,  owing  to  the  apparent  need  of  funds  for  the  re- 
lief of  San  Francisco,  but  later  an  impromptu  banquet  was  organ- 
ized and  held  at  the  Commercial  Club,  Dr.  Henry  Waldo  Coe  ])re- 
siding.  Dr.  E.  B.  Pickel,  of  iMedford,  the  newly  elected  President, 
spoke  on  the  Oregon  Association.  Dr.  O.  P.  S.  Plummer  told  of 
the  pioneers  in  the  field  of  medicine  in  Poftland  and  in  the  state, 
having  practised  in  it  early  in  the  60's. 

The  members  present  from  Washington  were  Drs.  Christen 
(hH'vli  and  .T.  E.  Yocum,  of  Tacoma.  G.  S.  Peterkin.  of  Seattle, 
and  Henry  B.  Luhn,  of  .Spokane. 


PROGHAW  OF  THE  SPOKAXE  ASSOCTATIOX  IMEETIXG. 

I’he  Committee  of  Arrangements  has  ])repared  the  following 
preliminary  program  for  the  meeting  of  the  .State  Association  in 
.Spokane,  .Sept.  11-1.3.  This  is  subject  to  revision  and  alteration 
but  will  remain  in  substanee  as  presented.  .Some  of  the  subjects 
for  papers  have  been  taken  by  or  assigned  to  certain  members. 
It  i'  desired  that  volunteers  shall  notify  President  Libby  if  they 
will  consent  to  write  on  any  of  these  puhli.shed  subjects.  If  any 
iiuunbers  have  papers  prepared  on  topics  dilferent  from  those  herein 
contained,  they  are  requested  to  report  them  to  President  Libby, 
of  .Spokane,  or  Secretary  Thomson,  of  Seattle.  Xext  month  the 
program  will  be  presented  more  in  detail. 
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PROGRAM  OF  THE  WA^JIIIXGTOX  STATE  MEDICAL  ASSOCIATIOX. 


Tuesday,  Sept.  11,  lOOG 
]\Ioniing  Session 

Oleeting  called  to  order  by  President  Dr.  Libby.  • 

The  reading  of  minutes  of  the  last  meeting. 

Tlie  report  of  the  Treasurer. 

Address  of  welcome. 

Pleurisy. 

Tlie  etiology  and  symptomatology. 

'Die  diagnosis  and  prognosis  of  pleuritic  effusions, 
ftpen  subject  (to  be  selected  later). 

.Vfternoon  Session 
Tlie  President  s address. 

Tlie  t’ardiac  neuroses. 

Angina  jiectoris.  Pseudo-angina  pectoris.  Palpitation, 
Brailycardia.  Tachycardia.  Arrhythmia  and  Stokes-Adanis 
Syndrome. 

The  treatment  of  organic  heart  lesions. 

The  n.'^e  and  abuse  of  digitalis  in  heart  lesions. 

'riie  election  of  committee  on  nominations. 

Tiibereulosis. 

Early  diagnosis  of  puliiionary  tuberculosis. 

Physical  signs  of  incipient  phthisis. 

Treatment  of  tuberculosis  in  Washington. 


Evenincr  Session 


Tleadache. 

Significance  of  headache. 
Etiology  and  changes  produciiu 
d’reatmeiit. 

The  Xostrum  Evil. 


headache. 


Wednesday,  Sept.  12. 

^Morning  Session 

Report  of  (’ommittces. 

Conimittee  on  clean  milk. 

Committee  on  the  regulation  of  veneral  jirojihylaxis. 

( Discussion  on  each  limited  to  30  minutes.) 
Osteomyelitis. 

Classification,  etiology  and  pathology. 

Clinical  course  and  differential  diagnosis. 

The  treatment  of  osteomyelitis. 

The  value  of  X-ray  in  the  diagnosis  of  diseased  conditions  of  bones. 

Peritonitis.  -\fternoon  Session 

Etiology  and  syiujitomatology  of  tubercular  peritonitis. 
Differential  diagnosis  and  prognosis  of  tubercular  peritonitis. 
Treatment  of  turbercular  peritonitis. 

Treatment  of  acute  se]itic  peritonitis. 
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Salpingitis  and  pvosalpingitis. 

I'ltiologv  and  patliology. 

Symptoms  and  diil'omitial  diagnosis. 

Palliative  and  radical  treatment. 

Evening  Session 

Peception  and  entertainment  of  gnests  at  the  iVlasonic  Temple. 
Program  to  be  announced. 

Thursday,  Sept.  13. 
iMorning  Session 

Report  of  the  nominating  committee. 

Election  of  officers. 

Vomiting  of  pregnancy. 

Posterior  nrtheritis  and  its  results. 

Gastro-enterostomy. 

Variations  in  temperature  and  its  significance. 

Uterine  displacements  and  treatment. 

Afternoon  Session 

Diphtheria,  its  early  diagnosis  and  treatment. 

The  treatment  of  ununited  fractures  and  results. 

Head  injuries  and  the  indications  for  surgical  interference. 


MEDICAL  NOTES. 


The  Medical  Women’s  Club,  of  Seattle.  The  lady  physicians  of 
Seattle,  of  whom  there  are  more  than  a score,  have  organized  a club 
under  this  title,  with  the  object  of  promoting  social  and  professional 
interests  among  its  members.  They  meet  monthly,  when  a paper  is 
read  on  a medical  subject  with  discussion  following.  The  officers  are; 
President,  Dr.  Sarah  J.  Dean;  Vice-President,  Dr.  Sarah  Kendall;  Sec- 
retary and  Treasurer,  Dr.  Marietta  Marsh.  The  other  members  are  as 
follows;  Drs.  Mildred  Purman,  Fredericka  Phillips,  Frances  Rabergo, 
Mary  A.  Downer,  Cora  Turner  Saxe,  Agnes  B.  Harrison,  Harriet  J. 
Clark.  M.  D.  Skinner,  Minnie  Allison,  Maud  Parker,  Marmora  DeVoe  and 
Cora  Smith  Eaton. 

Sentenced  for  Circulating  Indecent  iLterature.  The  editor  of  The 
Patriarch,  a Seattle  weekly  publication,  was  recently  convicted,  be- 
fore Federal  Judge  Hanford,  of  illegally  using  the  mails  for  circu- 
lating obscene  literature.  His  defense  was  that  his  paper  contained 
nothing  more  objectionable  than  was  displayed  in  the  medical  advertise- 
ments of  the  daily  papers.  In  sentencing  the  prisoner.  Judge  Hanford 
said ; 

“Your  paper  has  a comparatively  limited  circulation,  but  if  you 
W'ere  publishing  a daily  paper  containing  offensive  matter  carried  by 
the  dailies,  and,  were  before  me  for  sentence  I should  feel  it  my  duty 
to  administer  punishment  that  would  carry  sting  enough  to  do  some- 
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thing  toward  eliminating  these  offensive  features.  In  view  of  the 
fact  that  your  publication  is  sent  through  the  mails  only  to  those 
who  especially  desire  it  and  expect  to  accept  as  readable  what  you 
choose  to  publish  I will  find  you  $25  and  costs.” 

It  is  a hopeful  and  refreshing  sign  when  the  courts  begin  to  recog- 
nize the  illegal  character  of  the  lewd  advertisements  forced  upon  the 
public  by  the  daily  press. 

The  Creffield  Murder.  The  man.  Creffield,  murdered  on  a Seattle 
street  by  an  avenger  from  Oregon,  in  which  state  he  had  carried  on 
his  bestial  orgies,  was  an  example  of  a sexual  degenerate  of  the  mo.st 
aggravated  type.  A recital  of  his  debaucheries,  under  a thinly  veiled 
guise  of  religion,  would  add  a chapter  to  Kraft-Ebing’s  well-known  work. 
We  can  see  no  justification  for  condoning  a premeditated  murder, 
under  whatever  circumstances  committed.  No  individual  is  entitled 
thus  to  usurp  the  functions  of  the  law.  At  the  same  time  such  a 
creature  has  no  place  in  society.  The  doors  of  the  penitentiary  should 
conceal  for  life  such  a menace  to  woman’s  virtue. 

A New  Member  of  the  State  Examining  Board.  Governor  Mead  has 
appointed  Dr.  Kenneth  B.  Turner,  of  Seattle,  a member  of  the  Wash- 
ington Examining  Board,  in  place  of  Dr.  E.  E.  Shaw,  of  Walla  Walla, 
whose  term  has  expired.  Dr.  Turner  graduated  from  the  Geo.  Wash- 
ington University  of  D.  C.,  in  1902  and  has  practised  about  two  years 
in  Seattle. 

Medical  Appointments  for  the  Army.  A preliminary  examination  of 
applicants  for  appointment  in  the  Medical  Corps  of  the  Army  will  be 
held  at  various  military  posts  throughout  the  United  States  on  July 
31.  Full  information  may  be  obtained  from  the  surgeon  general  of  the 
army.  Applications  may  be  filed  prior  to  June  30.  Physicians  are  not 
eligible  beyond  the  age  of  thirty  years. 

Quarterly  Meeting  of  the  Whitman  County  Medical  Society.  The 
regular  meeting  of  this  Society  will  be  held  at  Palouse,  July  9.  The 
following  program  will  be  delivered: 

1.  Examination  and  Discussion  of  Clinical  Cases. 

2.  Diagnosis  of  Typhoid  Fever.  By  H.  P.  Marshall,  Pullman. 

3.  Treatment  of  Typhoid  Fever.  By  R.  .1.  Skaife,  Colfax. 

4.  Artificial  Feeding  of  Children.  By  J.  A.  Balsiger,  Colfax. 

5.  Treatment  of  Summer  Diseases  of  Children.  By  W.  A.  Hall, 
Spokane. 

A Quack  Suppressed  in  Bellingham.  A quack  by  name  of  Armstrong, 
calling  himself  “Dr.”  has  of  late  imposed  on  the  people  of  Bellingham 
and  vicinity,  claiming  to  have  effected  wonderful  cures  and  incidentally 
separating  them  from  their  cash.  A committee  appointed  by  the  What- 
com County  Society  convicted  him  of  practising  illegally  and  one  less 
fraud  now  imposes  on  the  public  of  that  city. 

The  Mayos’  Clinic  the  Mecca  of  Today.  It  is  exceptional  for  a phy- 
sician of  the  coast  to  take  an  eastern  trip  without  visiting  the  lilayos. 
at  Rochester,  Minn.  Among  others  who  have  recently  made  the  pil- 
grimage is  Dr.  S.  H.  Johnson,  of  Bellingham,  who  is  devoting  several 
months  to  this  visit. 


REPORTS  OF  SOCIETY  MEETINGS. 


OREGON  STATE  MEDICAL  ASSOCIATION. 

The  thirty-second  annual  meeting  of  the  Oregon  State  Medical  As- 
sociation was  held  at  Portland,  Ore.,  May  15  and  16.  The  following 
program  was  presented. 


Tuesday.  May  15th 
Morning  Session 
Ten  O’clock 

Meeting  called  to  order  by  the  President. 

Reading  minutes  of  last  meeting. 

Address  of  Welcome.  Harry  Lane,  M.  D.,  Mayor  of  Portland 

Report  of  Treasurer. 

President’s  Address  - - - George  F.  Wilson,  Portland 

1.  “The  Immediate  Necessity  of  State  and  Government  Control 

of  Tuberculosis.’’  - - - J.  P.  Tamiesie,  Hillsboro 

Discussion  opened  by  E.  A.  Pierce,  Portland 

2.  “The  Tuberculosis  Problem;  Its  Solution  is  in  its  Early  Recog- 

nition and  Treatment  at  Home  by  the  Home  Physician.” 

Alfred  Kinney,  Astoria 
Discussion  opened  by  B.  A.  Cathey,  Corvallis 

3.  “Cerebro-spinal  Meningitis.”  - - Emil  Pohl,  Portland 

Discussion  opened  by  G.  S.  Hicks.  Tacoma. 

4.  “The  Relation  of  the  Physician  to  Some  Requirements  of  the 

State  Board  of  Health.”  - S.  T.  Linklater,  Hillsboro 
Discussion  opened  by  R.  C.  Yenney,  Portland. 


Afternoon  Session 
Two  O’clock 

5.  “The  Character  of  the  Recent  Typhoid  Epidemic  in  Eugene.” 

W.  L.  Cheshire,  Eugene 
Discussion  opened  by  Jas.  F.  Bell,  Portland. 

C.  “Astasia  Abasia”  - - Jos.  O.  Hirschfelder.  San  Francisco 

Discussion  opened  by  H.  W.  Coe,  Portland. 

7.  “Treatment  of  Ununited  Fractures”  - H.  B.  Luhn,  Spokane 

Discussion  opened  bj'  W.  H.  Skene,  Portland. 

8.  “Clinical  Observations  in  Myomectomy”  Andrew  C.  Smith,  Portland 

Discussion  opened  by  J.  W.  Bean,  Tacoma. 

9.  “Puerperal  Eclampsia’’  - - - E.  B.  Pickel,  Medford 

Discussion  opened  by  S.  E.  Josephi,  Portland. 

19.  "Gastrectasis;  Its  Causes  and  Relief”  K.  A.  J.  Mackenzie,  Portland 
Discussion  opened  by  Park  Weed  Willis.  Seattle. 


Wednesday,  May  16th 
Morning  Session 
Ten  O’clock 

11.  “Proprietary  Medicines”  - - J.  A.  Pettit,  Portland 

Discussion  opened  by  W.  A.  Trimble.  Albany 


REPONTS  of  society  MEETiyOS. 

12.  “Renal  Calculi”  - - - - W.  H.  Byrd,  Salem 

Discussion  opened  by  .1.  S.  Fulton,  Astoria. 

13.  ‘“The  Importance  of  Functional  Diagnosis  of  Renal  Disease” 

George  S.  Whiteside,  Portland 
Discussion  opened  by  C.  J.  Smith,  Pendleton. 

14.  “What  is  Dementia  Praecox?”  -.  . W.  T.  Williamson,  Portland 

Discussion  opened  by  J.  Allen  Gilbert,  Portland 

Election  of  Officers. 

Afternoon  Session 
Two  O’clock 

15.  “Reproduction  of  Bone  after  Operations  for  Necrosis” 

W.  J.  May,  Baker  City 

Discussion  opened  by  Frank  M.  Brooks,  Silverton. 

IG.  “Importance  of  Diagnosis  in  Abdominal  Disease” 

- R.  C.  Coffey,  Portland 
Discussion  opened  by  H.  M.  Read,  Seattle. 

17.  ‘‘The  Use  and  Limitation  of  Law  in  Controlling  the  Social  Evil” 

G.  S.  Peterkin,  Seattle 

Discussion  opened  by  A.  E.  Mackay,  Portland. 

18.  ‘‘The  State  Medical  Laws  from  the  Standpoint  of  One  of  the 

Examiners”  - - - W.  E.  Carll,  Oregon  City 

Discussion  opened  by  William  Jones,  Portland. 

19.  “Gall  Stones”  - - - E.  B.  McDaniel,  Baker  City 

Discussion  opened  by  Fred  Essig,  Spokane. 

20.  “The  Causes  of  Disease  and  How  to  Prevent  Them” 

H.  M.  Sraw,  Ashland 

Discussion  opened  by  Geo.  E.  Houck,  Roseburg. 


KING  COUNTY  MEDICAL  SOCIETY. 

President,  S.  H.  Randell,  M.  D.,  Secretary,  H.  E.  Allen,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  at  the  Seattle  Chamber  of  Commerce,  on  the  evening 
IMay  7,  with  President  Randell  in  the  chair.  Forty-one  members  and 
visitors  were  present. 

P.vriioi.ocic  Specime.xs. 

Sarcoma  of  Kidney.  P.  W.  Willis  presented  a large  tumor  of  the 
kidney,  obtained  postmortem  from  a woman  who  was  brought  to  him 
in  a weak  and  emaciated  condition.  The  tumor  had  existed  for  some 
time,  exhibiting  steady  growth.  A few  weeks  ago  the  patient  sus- 
tained a fracture  in  the  upper  part  of  the  humerus  which  had  failed 
to  unite.  Treatment  was  applied  only  to  the  fracture.  Autopsy  dis- 
closed deposits  in  the  lungs  and  liver  of  a character  like  that  of  the 
kidney  tumor.  Similar  deposits  were  found  at  the  site  of  the  frac- 
ture. A slide  was  exhibited,  made  from  the  tumor,  which  was  diag- 
nosed sarcoma.  In  discussing  the  case  the  question  was  raised 
whether  this  was  not  a case  of  hypernephroma.  It  was  stated  a more 
thorough  study  was  to  be  made  of  it. 
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Papers. 

A symposium  was  presented  on.  Fractures  of  the  Uroer  Extremity. 

Fractures  of  the  Shoulder  Joint  and  Upper  three-fourths  of  Humerus. 
By  P.  W.  Willis. 

Fractures  About  the  Elbow  Joint.  By  Ivar  Janson. 

Fractures  of  Lower  three-fourths  of  Forearm  and  About  Wrist  Joint. 
By  J.  Wotherspoon. 

The  papers  were  discussed  by  C.  A.  Smith,  J.  R.  Booth,  J.  H.  Lyons, 
J.  W.  Thomas,  W.  T.  Miles,  H.  J.  Davidson,  E.  Janson,  G.  Calhoun  and 
H.  E.  Allen.  The  points  especially  emphasized  were  the  necessity  of 
accuracy  in  diagnosis,  for  which  the  X-ray  is  especially  commended. 
Of  the  greatest  importance  is  complete  reduction,  to  verify  which  the* 
X-ray  should  he  used.  There  was  much  discussion  of  damage  suits 
resulting  from  fractures  and  how'  to  prevent  them.  It  w'as  agreed 
that  one  should  never  treat  a fracture  without  the  advice  and  assist- 
ance of  another  physician.  Also  everyone  should  avoid  passing  un- 
favorable comments  on  such  cases  treated  by  other  physicians. 

On  motion  of  Dr.  Lyons  it  was  voted  to  appropriate  $300  for  the  fund 
to  aid  the  unfortunate  San  Francisco  physicians,  this  to  be  sent  to 
the  treasurer  of  the  A.  M.  A.  It  was  voted  that  the  President  appoint 
a committee  of  five  to  solicit  subscriptions  from  the  Seattle  physicians 
for  this  fund.  He  designated  Drs.  Peterkin,  Lyons,  J.  R.  Booth,  Hors- 
fall, Read  and  McLaughlin. 

Dr.  Willis  presented  the  report  of  the  committee  to  prepare  a pamph- 
let on  tuberculosis  to  be  distributed  among  the  poor  of  the  city  by  the 
Charity  Organization  Society,  stating  that  such  had  been  prepared 
and  the  same  was  read  to  the  society. 


The  second  semi-monthly  meeting  of  the  society  was  held  May  21, 
with  President  Randell  in  the  chair.  Thirty-nine  members  and  visitors 
were  present.  Drs.  G.  F.  Pierrot,  of  Ballard,  and  E.  M.  Rininger  were 
elected  to  membership. 

H.  M.  Read  reported  that  the  case  of  sarcoma  of  the  jaw,  reported 
several  meetings  ago,  was  probably  inflammatory  as  it  had  diminished 
after  drainiing.  At  the  same  time  the  improvement  may  have  been 
the  result  of  the  elaboration  of  toxins. 

Paper. 

Therapeutic  Uses  of  Electricity.  F.  A.  Churchill  read  the  paper, 
describing  the  applications  of  all  forms  of  electricity,  including  the 
galvanic  and  faradic  currents,  the  X-ray  and  leucodescent  lamp.  li, 
was  discussed  by  Drs.  Lyons,  Russell,  Thomson  and  AllenT 

Dr.  Crookall  reported  for  the  committee  on  the  fee  bill,  stating  it 
was  not  prepared  to  offer  a full  report.  But  Dr.  Maxson  presented  a 
partial  report,  including  fees  for  ordinary  cases  and  insurance  examin- 
ations, with  an  attached  penalty  of  expulsion  from  the  society  if  these 
fees  were  not  enforced.  On  motion  of  Dr.  Lyons  it  was  voted  to  strike 
out  the  penalty  clause.  The  motion  to  accept  the  report  was  lost  and 
the  committee  was  continued. 
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WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  W.  D.  Kirkpatrick,  M.  D.;  Secretary,  S.  H.  Johnson,  M.  D 

The  Whatcom  County  Medical  Society  met  in  regular  session  May 
14,  at  8:30  p.  m.  The  President,  Dr.  Kirkpatrick,  being  absent,  Vici- 
President  M.  Macrae  Smith  called  the  meeting  to  order.  Secretary 
Johnson  being  absent.  Dr.  Shute  was  elected  Secretary  pro-tem.  Twelve 
members  were  present. 

The  committee  appointed  to  take  care  of  the  “would-be  Dr.”  Arm- 
strong, reported  that  they  had  been  successful  in  removal  of  the  same 
Report  accepted  and  committee  discharged. 

Dr.  Markley  reported  a case  of  carcinoma  of  stomach,  presenting 
specimen,  which  showed  extreme  atrophy,  being  only  about  25  per  cent 
of  normal  size. 

Pai’ers. 

Asthma.  Dr.  Markley  read  this  paper  which  was  thoroughly  dis- 
cussed. 

Complications  of  Gonorrhea.  This  paper  was  read  by  Dr.  Reed.  It 
was  well  received  by  the  members  present. 


BOOK  REVIEWS. 

Edited  by 

Kexelm  Wixslow,  M.  D. 

Diseases  of  the  Nervous  System  Resulting  from  Accident  and  Injury. 

By  Pearce  Bailey,  A.1\I.  M.D.  Clinical  Lecturer  in  Neurology,  Co- 
lumbia University,  etc.  94  illustrations  6i/2.x9i/^  in.  627  pp.  Price, 

. D.  Appleton  & Co.,  New  York. 

In  the  opening  chapter  of  this  book  the  author  takes  special  pains 
to  review  the  many  different  factors  that  may  enter  into  the  etiology 
of  any  mental  or  nervous  disease  and  he  carefully  explains  many 
reasons  why  experts  are  made  to  differ  so  widely  in  their  opinions 
when  on  the  witness  stand. 

The  chapter  on  spinal  cord  and  peripheral  nerve  disorders  is  very 
full  and  complete;  the  illustrations  in  those  chapters  are  good  and 
the  differential  diagnosis  is  very  clear.  The  fact  that  it  it  written 
from  the  standpoint  of  the  neurologist  will  in  no  way  detract  from  its 
usefulness  to  the  surgeon. 

In  diseases  like  general  paralysis,  tabes  dorsalis,  and  paralysis 
agitans,  we  are  inclined  to  look  upon  traumata  as  a coincidence  or  at 
most  but  a contributing  cause,  yet  the  author  cites  many  cases  where 
injury  was  apparently  the  direct  cause.  Considerable  space  has  been 
given  to  hysteria  and  neurasthenia,  presumably  as  they  so  frequently 
become  medico-legal  cases  and  are  extremely  confusing  to  the  jury- 
man. and  even  to  the  physicians. 

The  chapter  on  malingering,  while  lengthy  and  quite  complete,  will 
probably  be  disappointing  to  many  who  expect  a book  to  tell  them 
just  how  such  cases  may  be  detected.  The  author  explains  that  tact 
and  knowledge  is  required  to  deal  with  such  patients  intelligently. 
There  is  nothing  new  in  the  treatment  advised  in  this  book  but  it  is 
a work  which  should  prove  of  much  practical  use  to  every  practitioner 
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and  more  especially  to  those  who  deal  with  accident  and  injury  cases. 

Niciioi.sox. 

Nursing  in  the  Acute  Infectious  Fevers.  By  George  P.  Paul,  M.  D., 
Assistant  Visiting  Physician  and  Adjunct  Radiographer  to  the  Samar- 
itan Hospital,  Troy,  New  York.  12mo  of  200  pages,  illustrated. 
Philadelphia  and  London.  W.  B.  Saunders  Company,  1906.  Cloth. 
Price,  $1.00  net. 

In  this  book  are  considered,  first,  fever  as  a whole,  then  specific 
fevers  as  scarlet  fever,  measles,  mumps,  whooping  cough,  influenza, 
meningitis,  pneumonia,  diphtheria,  rheumatism,  malaria,  erpsipelas  and 
septicemia,  especially  with  legard  to  features  requiring  particular 
care  in  nursing.  In  conclusion,  chapters  on  examination  of  urine,  poi- 
sons, signs  of  the  onset  of  overdose  (very  useful),  enemata  and  local 
applications,  antiseptics  and  miscellaneous  notes  of  value,  are  to  be 
found. 

In  giving  directions  for  making  modified  milk,  gravity  cream  is  said 
to  contain  16  per  cent,  of  fat — without  specifying  how  it  is  obtained. 
Gravity  cream  may  contain  almost  any  amount  of  fat  according  to 
the  number  of  top-ounces  removed  from  a bottle,  the  manner  of  re- 
moving it,  and  the  inherent  richness  of  the  milk.  Thus,  of  9 bottles 
taken  at  random  the  percentage  of  fat  in  the  whole  cream  from  the 
various  bottles  varied  from  11  to  23  per  cent.  On  page  86,  in  speaking 
of  endocraditis  as  a complication  of  scarlet  fever;  occurs  the  following: 
“a  patient  who  has  overcome  the  ravishes  of  a prolonged  and  severe 
attack.”  On  the  whole  the  book  will  prove  of  practical  value  to  nurses 
and  may  be  conscientiously  commended  to  them. 

WiXSLOW. 

A Compend  of  Obstetrics.  By  Henry  G.  Landis;  revised  and  edited 
by  William  H.  Wells,  M.  D.,  Eight  Editions.  Illustrated,  227  pp. 
Cloth.  Price  $1.  P.  Blakiston’s  Son,  Phila.,  Pa. 

This  is  a clear  and  concise  summary  of  our  knowledge  of  obstet- 
rics brought  well  up-to-date.  The  appendix  is  particularly  valuable 
in  furnishing  tables  for  comparative  diagnoses,  pelvic  measurements, 
size  of  embryo  at  different  ages,  synopsis  of  diagnosis  of  the  various 
presentations,  positions,  etc.  Under  treatment  of  eclmapsia  the  re- 
viewer was  surprised  to  note  that  the  immediate  induction  of  labor 
was  not  mentioned.  Only  if  labor  is  in  progress  should  it  be  terminated 
speedily — according  to  the  authors.  Otherwise  the  induction  of  labor 
is  not  advised. 

WiXSLOW. 

A Laboratory  Manual  of  Physiological  Chemistry.  By  Elbert  W.  Rock- 
wood,  M.D.,  Ph.D.;  Professor  of  Chemistry  and  Toxicology  and  Head 
of  the  Department  of  Chemistry  in  the  University  of  Iowa,  etc. 
Second  edition,  revised  and  enlarged.  With  one  colored  plate  and 
three  plates  of  Microscopic  Preparations.  Large  12mo.,  229  pp.. 
Extra  Cloth.  Price,  $1.00,  net.  F.  A.  Davis  Company,  Publishers] 
1914-16  Cherry  Street,  Philadelphia,  Pa. 

This  book  gives  directions  for  performing  experimental  work  in  phy- 
siological chemistry,  together  with  a brief  explanation  of  the  facts 
observed,  so  as  to  call  attention  to  their  meaning.  It  also  notes  others 
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which  are  important  but  not  easily  capable  of  demonstration  in  the 
course.  A few'  blank  pages  are  inserted,  at  intervals  in  the  text,  so 
that  the  student  maj  add  notes  of  his  own.  The  subjects  include 
carbohydrates,  fats,  proteins,  mucins,  fermentation,  saliva,  gastric 
juice,  pancreatic  juice,  blood,  bile,  connectiv'e  tissue,  bone,  muscle, 
brain,  milk  and  urine.  The  book  will  prove  of  value  to  the  student,  and 
also  to  the  teacher  of  the  subject,  in  affording  a basis  for  a laboratory 
course  in  which  the  instructor  will  aid  the  student  in  his  difficulties, 
modifying  the  course  as  he  thinks  proper. 

Winslow. 

Practical  Medicine  Series.  Vol.  11  General  Surgery,  edited  by  John 
B.  Murphy,  A.M.,  M.D.,  LL.D.  Series  1906.  Illustrated.  583  pp. 

in.  Cloth.  Price  ?2.00  The  Year  Book  Publishing  Co., 

Chicago. 

Murphy  reviews  and  comments  on  the  leading  articles  on  surgery 
appearing  in  current  literature,  during  1905.  This  w'ork,  like  its  w'ell 
known  predecessors,  is  of  the  greatest  interest  and  worth  to  general 
practitioners  and  surgeons.  The  personality  of  its  eminent  editor 
makes  itself  felt  throughout  the  book  in  his  frequent  and  pointed 
comments.  The  insignificant  cost  of  the  publication  places  it  wdthin 
the  command  of  all.  It  is  impossible  to  enumerate  the  many  articles 
of  value  contained  in  the  volume.  One  can  not  refrain,  however,  from 
calling  attention  to  the  favorable  results,  in  inflammatory  and  tuber- 
culous lesions  of  soft  tissues  and  joints,  of  Bier’s  hyperemia  treat- 
ment by  the  elastic  bandage,  noted  in  the  volume. 

WiNSLOW'. 

A Reference  Handbook  of  the  Diseases  of  Children,  for  Students  and 
Practitioners.  By  Prof.  Ferdinand  Fruhwald  of  Vienna.  Edited  with 
additions  by  Thompson  S.  Westcott,  M.  D.,  Associate  Professor  of 
Diseases  of  Children  in  the  University  of  Pennsylvania.  Octavo 
volume  of  553  pages  with  176  illustrations.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1906.  Cloth  $4.50,  net;  Half  IMorocco 
$5.50,  net. 

This  book  fairly  successfully  accomplishes  the  extremely  difficult 
task  of  condensing  the  present-day  knowledge  of  this  subject  into 
553  pages.  The  arrangement  is  alphabetical,  there  being  no  index. 
This  can  hardly  be  said  to  possess  an  advantage  over  the  usual  index 
method,  even  to  the  busy  practitioner  who  seeks  condensed  informa- 
tion by  the  most  rapid  route.  Some  of  the  subjects,  particularly  infant 
feeding,  are  too  scantily  treated  even  for  a small  book,  and  the  reader 
w’ill  find  little  consolation  when  worried  in  difficult  cases  of  infant 
feeding,  particularly  after  perusing  the  later  editions  of  Holt,  Rotch, 
Chapin  and  other  American  pediatrists.  Professor  Westcott  is  to  be 
complimented  for  his  wise  additions,  particularly  when  the  writer’s 
view's  are  w'idely  at  variance  with  those  now  accepted  on  this  side  of 
the  Atlantic.  The  illustrations  are  made  from  photographs  and  are 
excellent.  The  handling  of  some  of  the  more  obscure  nervous  diseases 
shows  a working  familiarity  with  them  on  the  part  of  the  author,  and 
the  exanthemata  are  described  with  exceptional  clearness. 

vonPiul. 
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The  Physical  Examination  of  Infants  and  Young  Children.  By  Theron 
Wendell  Kilmer,  M.D.,  Adjunct  Attending  Pediatrist  to  the  Syden- 
ham Hospital;  Instructor  in  Pediatrics  in  the  New  York  Polyclinic 
Medical  School  and  Hospital,  New  York;  Attending  Physician  to  the 
Summer  Home  of  St.  Giles,  Garden  City,  New  York.  Illustrated 
with  59  half-tone  engravings.  12mo.,  86  pp.  Bound  in  Extra  Cloth. 
Price,  75  cents,  net.  F.  A.  Davis  Company,  Publishers,  1914-16 
Cherry  Street,  Philadelphia,  Pa. 

This  is  a useful  book  for  the  student  or  general  practitioner.  It  is 
difficult  to  consider  some  subjects  in  relation  to  babies  without  fall- 
ing into  a sort  of  “goo-goo”  talk.  The  author  seriously  classifies  the 
cry  of  infants  under  11  heads,  and  proceeds  to  make  a differential  diag- 
nosis of  the  cry,  so  far  as  to  determine  its  etiology.  He  says  that  one 
should  learn  the  infant’s  pet  name  and  never  address  it  as  “How  do 
you  do,  my  little  man?”  or  by  other  trite  expression.  He  evidently 
feels  that  the  Infant  may  not  be  wisely  addressed  by  “Hi!  or  any  loud 
cry”,  according  to  the  nursery  rhymes.  The  ilustrations  are  redund- 
ant even  to  picturing  a tape  measure  and  cabinet  for  history  cards. 
There  are  many  valuable  points,  however,  under  examination  of  the 
eyes,  ears,  nose,  throat,  blood,  stomach-contents,  urine,  sputum, 
breast  milk  and  methods  of  making  lumbar  puncture,  described  and 
pictured  in  minute  detail.  The  use  of  a condom  to  gather  a male 
infant’s  urine  and  the  passage  of  a stomach  tube  to  secure  sputum  from 
the  stomach  which  is  its  chief  repository,  are  examples  of  the  many 
hints  contained  in  the  little  book.  Wixslow. 

Neurotic  Disorders  of  Childhood.  Including  a study  of  auto  and  in- 
testinal Intoxications,  Chronic  Anaemia,  Fever.  Epilepsy,  Migraine, 
Chorea,  Hysteria,  Asthma,  etc.  By  B.  K.  Rachford,  M.  D.,  Professor 
of  Diseases  of  Children,  Medical  College  of  Ohio.  University  of 
Cincinnati;  Pediatrist  to  the  Cincinnati,  Good  Samaritan  and  Jewish 
Hospitals;  Member  of  American  Pediatric  Society.  Association  of 
American  Physicians,  etc.  New  York.  E.  B.  Treat  & Company, 
241-243  West  23d  St.,  1905.  Price,  $2.75. 

This  book  merits  a prominent  place  upon  the  shelves  of  practition- 
ers in  general  and  pediatrists  in  particular.  Much  of  the  valuable 
information  imparted  is  not  to  be  found  in  the  majority  of  text-books 
upon  Pediatrics.  The  first  few  chapters  dealing  for  the  most  part 
with  theoretical  considerations  still  much  disputed,  are  clearly  pre- 
sented and  the  author’s  deductions  are  most  reasonable.  The  chapter 
on  “Habit  Spasm  and  Habit  Neuroses”  is  alone  worth  the  price  of  the 
book.  vonPhul. 

Progressive  Medicine.  Vol.  1,  March,  1906.  A quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  t he  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  304  pages,  with  7 engravings.  Per 
annum  in  four  cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00, 
carriage  paid  to  any  address.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York. 

It  is  with  pleasure  that  we  again  receive  one  of  the  quarterly  issue.s 
of  Progressive  Medicine.  In  this  volume  are  to  be  found  the  results 
of  recent  knowledge  concerning  Surgery  of  the  Throat,  Neck  and 
Thorax;  Infectious  Diseases;  Diseases  of  Children;  Rhinology  and 
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Laryngology;  and  Otology.  Dr.  Frazier's  section  is  most  exhaustive 
and  contains  so  much  matter  of  vital  interest  that  it  is  impossible 
to  abstract  it. 

The  consideration  of  brain  tumor,  malignant  growths  of  the  face, 
surgery  of  the  thyroid  and  heart  is  especially  noteworthy.  The 
rest  of  the  volume  is  equally  as  valuable  as  the  preceding  issues  of 
Progressive  :Medicine — which  we  continue  to  affirm  is  the  best  ex- 
ponent of  progress  in  all  departments  of  medicine  in  existence 

WlXSLOW. 

International  Clinics.  Vol.  1.  Sixteenth  Series.  1906.  8 colored  plates. 

20  plates  and  23  figures,  pp.  309.  $2.50.  J.  B.  Lippincott  Co.,  Phila- 

delphia. 

In  this  volume,  among  other  noteworthy  articles,  are  those  on 
Medical  Treatment  of  Exophthalmic  Goitre,  by  Tyson:  The  Diagnosis 
and  Treatment  of  Membranous  Tonsilitis.  by  Somers;  The  Causa- 
tion and  Treatment  of  Eclampsia,  illustrated  with  beautiful  plates, 
by  DeLee. 

The  sections  devoted  to  Progress  of  Medicine  during  1905 — ditided 
into  Treatment,  by  Stevens:  ^Medicine,  by  Edsall;  and  Surgery,  by 
Bloodgood — are  excellent  reviews  and  form  an  admirable  addition  to 
the  collection  of  varied  subjects  in  the  body  of  the  book.  This  pub- 
lication needs  no  introduction  and  the  present  volume  is  all  that 
could  be  expected  from  its  past  excellence.  Wixslow. 
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0 

0 

Lincoln  

0 

1 

0 

4 

1 

1 

0 

Mason  

0 

0 

0 

0 

2 

1 

0 

0 

Skagit  

0 

0 

1 

0 

0 

0 

0 

0 

Snohomish  

1 

0 

0 

0 

1 

0 

1 

0 

Spokane  

1 

0 

0 

0 

1 

1 

0 

0 

Thurston  

. . 0 

0 

s. 

0 

0 

0 

0 

0* 
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3 

0 

0 

0 

0 

0 

0 

0 
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0 

1 

0 

0 

fi 

0 

Whatcom  

0 

0 
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0 

0 

0 

0 
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0 

0 

1 

0 
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1 

3 

0 
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0 

0 
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1 

0 
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1 

0 

O 

0 

0 

0 

1 

0 

Seattle  (City)  

1 

0 

21 

0 
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0 

10 

2 
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0 

0 
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0 

10 

1 

9 
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0 

0 

3 

0 

4 

0 

0 

0 
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0 
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t7 

1 

5 

4 
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0 
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9 
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0 
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6 
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07 

58 
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NORTHWEST  MEHIOINE 


ORIGINAL  CONTRIBUTIONS 

DISEASE  OF  GALLBLADDER  AND  DUCTS,  WITH  REFER- 
EAX’E  TO  “STOMACH  TROUBLES,”  “IXDIGESTIOX,’’ 
AND  “DYSPEPSIA.”* 

By  Geo.  ]M.  Hoktox,  M.  D. 

SEATTLE,  WASH. 


Lentil  recently  it  would  have  been  absurd  to  say  that  a transi- 
tory discomfort  in  the  stomacb  was  caused  by  gallstones,  yet  the 
gallbladder  is  often  found  thickened,  contracted,  adherent,  tilled 
with  mnens  or  mnco-pns,  with  here  and  there  a gallstone  ulcer- 
ated into  its  surface,  and  this  after  a history  in  which  the  most  re- 
markable symptom  has  been  a slight  dyspepsia  or  an  occasional 
discomfort  in  the  epigastric  region. 

That  stomach  symptoms  should  mask  those  usual  to  gallstones 
is  not  surprising,  when  one  considers  the  close  anatomic  relation- 
ship between  them,  the  duodenum  two  inches  from  the  pylorus 
being  directly  behind  the  neck  of  the  gallbladder,  while  above  and 
behind  it  are  the  cystic  and  common  ducts,  the  latter  passing  be- 
hind and  to  the  inner  side  of  the  descending  ])ortion  in  which  it 
empties.  Thus  the  bile  tracts  and  ducts  are  in  very  close  contact 
with  the  pylorus  and  first  five  inches  of  tlu'  duodenum  and,  as  both 
structures  are  more  or  less  firmly  fixed,  this  relationship  remains 
fairly  constant. 

Remembering  this  anatomic  proximity  and  recalling  how  at  post- 
mortem examinations  the  ])ylorus  and  duodenum  are  found  stained 
with  bile,  we  realize  how  easily  disease  of  the  one  is  transmitted  to 
the  other;  how  readily  disease  of  the  one  may  simulate  disease  > f 
the  other  and  how  difficult  it  may  be  to  differentiate  between  them. 

Reading  through  histories  of  gallstone  cases,  one  is  siirprised 
to  note  how  freciuently  the  trouble,  years  before,  started  with  a 
few  ill-defined  svm])toms  of  indigestion,  which  have  been  the 
marked  feature  of  all  recurring  attacks.  There  arc  statistics 
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to  show  tliat  in  3U  per  cent,  of  all  c•a^^es.  in  which  nau.sea.  vom- 
iting, eructations  and  gastralgia  appear,  symptoms  of  ulcer,  of 
pyloric  stenosis  and  pyloric  tumor,  either  in  part  of  whole,  are  the 
predominant  ones. 

These  may  arise  not  only  from  direct  extension  but  also  re- 
flexly.  due  to  the  intense  irritation  of  the  nervous  supply  of  the 
bile  tracts,  for  we  tind  eructations,  nausea  and  vomiting  associated 
with  attacks  of  biliary  colic  with  often  a temporary  relaxation  of 
muscular  tone,  evidenced  by  distended  epigastric  region,  a sense 
of  heaviness  and  pressure  which  may  persist  for  several  days  after 
the  subsidence  of  the  acute  attack.  Gastric  secretion  suffers,  too, 
from  this  same  cause,  for  hyperchlorydria  is  marked  at  times, 
ffowever.  this  is  by  no  means  constant,  since  in  the  same  patient 
cither  hyper-nr  hyperochlorydria  is  to  be  found  at  different  exami- 
nations. 

It  has  been  claimed  by  some  >urgeons  that  gastralgia  is  caused 
by  reflex  nervous  action,  but  should  this  be  so  in  a minority  of 
oases,  yet  it  seems  ])robable  that  most  cases  arise  from  adhesions 
around  the  duodenum.  2\'lo™s  and  ])vloric  region.  The  empty 
s-tomach  has  its  right  end  near  the  median  line  but  the  distended 
stomach  moves  several  inches  to  the  right  by  rotating  around  the 
tu'o  portions  of  the  duodeninn  which  has  little  motion.  The 
pylorus  moves  more  than  the  duodenum.  The  pyloric  end  is  more 
movable  than  either  and.  over-lapping  the  pylorus,  forms  the  so- 
called  pvloric  antrum.  Bearing  in  mind  this  ])hysiologic  action, 
we  can  realize  how  much  gastric  pain  and  discomfort  adiiesions 
could  cause.  They  occur  in  almost  To  per  cent,  of  all  cases  of  chol- 
ecystitis but.  so  long  as  the  stone  is  in  the  gallbladder,  they  are 
confined  to  the  colon  and  omentum.  However,  when  the  stone  drops 
down  into  the  cystic  or  common  duct,  they  include  the  duodenum, 
pylorus  and  pyloVic  regions. 

Hematemesis  mav  occur  in  gallstone  cases  resulting  from  first, 
e.xcessive  vomiting ; second,  from  jierforation  of  .stomach  or  duo- 
denum : third,  from  thrombosis  of  the  venous  radicles  of  the  portal 
vein  attending  the  spread  of  inflammation. 

When  adhesions  are  present,  the  clinical  picture  may  be  identi- 
cal with  that  of  ulcer-hyperchlorydria-pain.  arising  two  to  four 
hours  after  taking  food,  tenderness  on  lu'essure.  feeling  of  weight 
and  fnllness  after  eating  associated  with  eructations  of  gas. 

Glinicallv.  duodenal  and  ])yloric  obstructions  are  the  most  com- 
mon and  serious  conditions  arising  from  choleliathiasis.  being  pr 
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cluccd  either  by  simple  pressure  or  by  eontraetures.  Pressure  may 
l)e  exerted  by  a gallbladder  distended  by  stones  or  exudate,  or  a 
large  stone  in  the  cystic  or  common  ducts.  A large  exudate  thrown 
out  during  an  attack  of  cholecystitis  and  binding  the  adjacent  anat- 
omic structures  into  one  inass  may  exert  pressure  but,  as  it  con- 
tracts, may  obliterate  the  lumen  of  the  digestive  canal.  Cicatricial 
contracture  ma}^  result  from  perforation  of  a .stone  from  the  ducts 
into  the  duodenum. 

Whichever  form  may  be  the  exciting  agent,  the  patient’s  gastric 
symptoms  increase;  the  feeling  of  epigastric  uneasiness  are  fol- 
lowed by  those  of  discomfort  and  distress;  the  normal  appetite 
gives  way  to  insatiable  hunger  and  thirst;  the  eructations  of  gas 
give  way  to  the  vomiting  of  partly  digested  food  and  this  in  turn 
followed  by  the  vomiting  of  quantities  of  foul,  frothy  liquid  and 
food  detritus — all  caused  primarily  by  a neglected  gallstone. 

Case  1.  Female,  40  years  old.  First  attacked  in  1899,  following  a 
late,  heavy  dinner.  Suffered  from  a sense  of  heaviness  in  stomach 
and  an  increasing  sense  of  pain.  This  was  accompanied  by  epi- 
gastric distension  which  lasted  about  twenty-four  hours.  Follow- 
ing its  subsidence,  there  was  tenderness  over  both  the  stomach  and 
liver,  which  lasted  several  days. 

Three  months  later  another  attack  similar  to  the  first,  except 
it  was  not  caused  by  any  known  indiscretion  of  diet.  In  about  two 
months  time  another  attack  which  was  relieved  in  two  hours  by 
citrate  of  magnesia.  Bowels  did  not  move  for  four  hours  after. 

These  attacks  continued  to  recur  with  increasing  frequency, 
but  without  impairing  her  general  health  until  1902,  being  brought 
on  by  any  indiscretion. of  diet  so  that  j^atient  had  to  avoid  foods 
generally  considered  to  be  not  easily  digestible.  They  differed 
only  from  the  first  attack  in  that  gastralgia  was  more  severe  and 
would  alternate  with  pain  just  under  the  right  scapula.  From 
1902  until  autumn  of  1903,  lost  weight  gradually. 

To  avoid  these  attacks,  patient  restricted  her  diet  to  the  simplest 
and  most  digestible  foods,  and  immediately  after  attack  could 
take  only  liquids  and  predigested  foods.  For  two  .or  three  days 
after,  there  was  marked  epigastric  distension  and  pronounced 
tenderness.  Pain  began  to  be  more  severe  and  patient  now  began 
to  have  some  nausea  and  vomiting.  She  always  took  citrate  of 
magnesia  and  generally  gastralgic  pains  disappeared  when  bowels 
moved. 

Early  in  1904  attacks  became  more  frequent,  occurring  as  often 
as  every  two  weeks.  Patient  lost  flesh  rapidly,  losing  about  twenty- 
five  pounds.  In  summer  of  this  year,  she  was  constantly  subject 
to  these  attacks.  She  had  given  u]:i  nearly  all  solid  foods  and  con- 
fined diet  almost  entirely  to  liepnds.  Attacks  l)ecame  moi’e  fre- 
quent, recurring  every  few  days  until,  just  before  operation,  they 
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Mere  almost  constant.  Patient  was  never  jaundiced  at  anv  time 
and  the  only  decided  symptom  of  gallstones  nas  occasional  pain 
heloM'  her  right  sca})ula. 

Operation.  Ihe  gallbladder  M'as  found  generalh'  adherent,  atrc- 
phied,  contracted  with  fragile  avails,  and  full  of  pus.  It  contained 
one  large  stone  which  had  ulcerated  into  its  surface.  This  Avas 
removed,  the  adhesions  broken  up  and  gallbladder  drained.  Con- 
valesence  Avas  uneventful.  Snl)se([iient  history:  She  has  l)een 

entirely  free  from  pain,  is  not  restricted  in  her  diet  and  has  gained 
tliirty  pounds. 

Case  2.  Female.  3.3  years  old.  First  attack  tAA'o  years  ago  l)egan 
with  nausea  and  pain  Avhich  Avas  so  severe  that  patient  did  not 
<lare  to  vomit.  as  so  distended  ^he  could  not  draAV  a long  breath. 
During  this  attack  jaundice  Avas  marked.  FolloAvinig  this  she  has 
had  freciuent  attacks  sinrilar  in  nature  l)ut  has  never  been  jaun- 
diced. For  past  five  years  has  had  almo.st  constant  pain. 

Operation  shoAved  firm  adhesions  aroAind  gallbladder,  duodenum 
and  ])ylorus.  The  gallbladder  contained  muco-pus  Init  no  sfones 
AA’ere  found.  Drainage  Avas  inserted.  Since  operation  patient  has 
had  no  discomforts  and  has  gained  much  in  Aveight. 

Case  3.  Female.  3T  years  old.  Since  she  AAas  12  years  old  has 
complained  of  indigestion  accompanied  by  pain  and  eructations. 
Has  ahvays  been  careful  of  diet.  In  .Tanuary.  1901.  complained  of 
severe  pain  in  epigastric  region  Avhich  has  recurred  at  intervals. 
Was  iieA’er  jaundiced,  but  dropped  from  130  to  IKI  pounds. 

Olteration  disclosed  firm  adhesions  from  gallbladder  to  duo- 
denum and  pylorous.  These  Avere  broken  up.  Gallbladder  con- 
tained thick,  black  muco-pus.  Xo  stones  Avere  fovind.  Has  had 
no  pain  since  operation  and  is  gaining  in  Aveight. 

Case  4.  !Male,  44  years  old.  TAAenty  years  ago  had  severe  attack 
of  pain  in  epigastric  region,  associated  Avith  vomiting  and  mucli 
shock.  Is  uncertain  as  to  jaundice;  has  had  stomach  trouble  since 
that  time.  One  year  ago  had  an  attack  Avith  much  vomiting,  pain 
and  epigastric  distress. 

Operation  shoAved  a gallbladder,  distended  lyv  thick,  tarry  muco- 
pus  and  generally  adherent.  The  head  of  the  pancreas  Avas  soine- 
Avhat  indurated ; no  stones  found.  Convalcsence  uneventful.  Has 
had  no  recurrence  of  pain. 


DIAGNOSIS  OF  GALLSTOXF:  DISEASE  IN  ITS  EAKJ.V 

STAGES.* 

By  Caspar  W.  Sharples^  ^I.  D. 

SEATTLE,,  WASH. 

The  treatment  of  tlie  symptoms  and  diagnosis  of  this  eondititpa 
offers  many  diffieulties,  when  we  consider  that  the  snbject  of  gall- 
stones is  one  of  comparatively  recent  years,  so  far  as  investigation 
goes,  and  also  remember  that  gallstones  are  not  deposited  either 
in  the  gallbladder,  the  common  duet,  hepatic  duet,  or  the  duets 
within  the  liver  itself,  e.xcept  as  the  result  of  some  disturbing  cause, 
proljably  always  an  inflammation  of  the  mucous  membrane  of  these 
ducts  and  cavities,  depending  upon  various  agents  which  you  liave 
already  been  told  are  probal)ly  bacteria.  You  will,  of  course,  see 
that  this,  the  inflammation  of  the  mucous  membrane,  is  really  the 
earliest  stage  of  the  disease.  When  you  also  realize  the  frequency 
of  the  disease  and  the  statement  that  gallstones  are  probably  found 
in  ten  per  cent,  of  all  autopsies  and  realize  that  only  an  extremely 
small  percentage  of  the  people  who  have  gallstones  have  ever  ex- 
hibited any  manifestation  or  symptoms  of  the  same,  or  had  any 
surticiently  permanent  symptoms  to  have  enabled  their  medical  at- 
tendants to  have  made  a diagnosis  of  this  condition,  you  will  also 
see  the  impossibility  of  this  subject. 

IMany  cadavers  show  gallstones  in  the  gallbladder,  that  macro- 
scopically  show  no  changes  and  the  same  can  also  be  said  of  the 
various  ducts.  In  Portland,  at  the  meeting  of  the  American  Medi- 
cal Association,  we  had  the  privilege  of  seeiiig  a liver  containing 
numerous  gallstones  in  the  ducts  of  the  body  of  the  liver  and  the 
liver  ducts  showing  no  apparent  change;  and.  again,  on  the  other 
hand,  manv  cadavers  show  gallbladders  having  their  walls  ma- 
terially thickened  that  may  or  may  not  contain  gallstones,  and 
others  show  gallbladders  that  contain  large  (piantities  of  clear 
fluid,  possibly  with  a gall.rtone  in  the  cystic  duct;  or  show  gall- 
bladders that  contain  fetid,  broken  down  and  decomposed  bile;  or 
may  show  galll)ladders  that  contain  ])us  and  gallstones  that  have 
not  been  ])roductive  of  suflicient  symptoms  to  have  warranted  a 
diagnosis.  I wish  to  make  ])lain  my  belief  that  the  diagnosis  of 
gallstone  in  its  early  stages  is.  with  the  rarest  exception,  an  im- 
])ossibility ; also  to  lay  stress  ujion  the  fact  that  the  diagnosis,  in 
many  cases,  is  an  impossibility  where  the  stones  have  existed  a 
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long  time;  and  that  the  diagnosis  of  many  cases,  in  which  post- 
mortem shows  well  marked  and  characteristic  lesions  in  the  gall- 
bladder or  the  ducts,  has  never  been  made  and  cannot  be  made, 
simply  and  solely  because  nothing  has  occurred  to  produce  the 
symptoms  that  are  necessary  to  draw  one's  attention  to  these  organs. 

However,  Avhat  this  cause  of  excitement  may  be,  is  of  course  a 
matter  of  doubt.  Kehr  and  his  followers  claim  that  this  excite- 
ment or  inflammation  is  only  caused  by  bacterial  infections,  while 
others,  on  the  other  hand,  claim  that  the  inflammatory  action  and 
the  painful  symptoms  are  not  of  necessity  obtained  from  bacterial 
infection  alone  but  they  may  be  mechanical. 

It  strikes  me  that  the  admirable  work  done  by  Fenger,  in  eluci- 
dating the  subject  of  the  ball  valve  action  of  the  gallstone  in  the 
common  duct,  would  at  least  to  a certain  extent  go  to  prove  the 
mechanical  theory.  It  hardly  seems  probable  that  one  should  have 
what  might  be  called  a typical  attack  of  gallstone  disease  in  the 
early  stage,  when  by  a typical  attack  We  mean  colicky  pains,  ten- 
derness over  the  gallbladder  and  ducts,  and  fever.  These  really  are 
a part  of  the  later  manifestations  of  the  disease. 

Probably  the  earliest  symptoms  that  present  themselves  are  pain 
and  stomach  symptoms.  First,  it  would  be  well  to  consider  the 
time  of  the  occurrence  of  pain.  The  majority  of  attack*  of  acute 
pain,  associated  with  gallstone  disease  and  especially  those  cases 
in  which  stones  are  lodged  in  the  gallbladder,  occur  at  night. 

Kehr  has  proven  by  observation  upon  gallbladders  that  he  has 
seen,  that  the  majority  of  bile  that  is  secreted  during  the  day  time 
or  that  might  more  properly  be  called  the  eating  and  digesting 
period  of  the  twenty-four  hours,  is  carried  directly  through  the 
common  duct  to  the  intestinal  canal,  and  that  what  bile  is  secreted 
during  the  night  or  the  non-active  period  of  the  digestive  tract  is 
carried  into  the  gallbladder  for  the  purpose  of  storage  which,  of 
course,  escaped  in  his  cases,  they  being  drained.  On  the  other  hand, 
the  majoritv  of  these  cases  in  which  the  symptoms  arise  from  dis- 
ease of  the  stomach,  have  their  pain  during  the  eating  period  of  the 
dav  and  more  frequently  within  an  hour  or  two  after  the  food  has 
been  taken.  Attention  is  also  called  to  the  fact  that  gallstone  pains 
are  as  likely  to  occur  after  an  unirritating  diet  as  after  a full 
meal  of  indigestibles  and.  with  the  pain  of  an  ulcer  of  the  stomach 
or  any  other  stomach  condition,  the  pain  is  much  more  likely  to 
occur  after  a meal  of  rich  and  indigestible  food. 

It  mav  bo  said,  as  a rule,  that  pains  occurring  soon  after  a meal 
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iiro  not  gall-stone  pains  but  depend  on  tlie  stoniacli's  condition 
or  disease  of  dnodennin.  1 do  not  mean  to  say  in  this  that  gallstone 
pains  do  not  occur  in  tlie  day  time  Imt  simply  to  call  attention  to 
their  frequency  at  night  and  their  occnrrence  independently  of 
meals.  The  character  of  the  pain,  as  we  all  so  often  read  and 
hear  of,  as  Ijeing  a severe  boring,  colicky  pain,  of  a twisting  sen- 
sation around  the  umbilicus,  radiating  often  times  to  the  shoulder 
blade  of  the  right  side,  sometimes  to  the  left,  sometimes  around  the 
heart,  sometimes  down  the  leg  and  described  as  radiating  in  almost 
every  direction,  does  not  convey  an  absolutely  correct  idea  of  the 
])ain  of  ordinary  gallstone  disease,  as  it  may  be  seen  early  in  the 
progress  of  the  disease.  For  often  times  the  only  pain  that  is 
found  in  this  instance  is  a stationary  boring  or  burning  sensation 
just  below  the  ribs  or  midway  between  the  und)ilicus  and  the  costal 
margin,  or  it  may  be  that  this  pain  is  often  mistaken  for  gastralgia. 

In  some  instances  the  ])ain  may  be  referred  to  the  back  and 
Keay  lays  particular  stress  uj)on  this  character  of  pain  and  also 
its  value  in  making  a diagnosis  as  to  the  seat  of  the  trouble  that 
is  causing  the  disturbance.  He  endeavors  to  show  that  severe  lanci- 
nating pains  of  gallstone  disease  beginning  in  the  back,  located 
an  inch  or  two  to  the  right  of  the  tenth  dorsal  vertebra,  are  char- 
acteristic of  stone  in  the  common  or  cystic  duct. 

In  considering,  however,  gallstone  pains,  it  must  be  remembered 
that  many  kinds  of  gallstone  diseases  are  associated  with  disease 
of  various  kinds  in  the  stomach  and  it  is  not  an  uncommon  thing  in 
operating  upon  a case  of  stomach  ulcer  to  find  that  gallstones  co- 
exist. Other  pains  that  should  be  considered  early  are  the  pain= 
in  the  transverse  colon,  depending  possibly  upon  the  presence  of 
some  adhesions.  Tlv's  may  be  very  hard  to  diagnosis,  for  the  pas- 
sage of  flatus  relieves  both  conditions.  In  peritonitis  the  breath- 
ing is  costal  entirely  and  in  ordinary  gallstone  disease  it  is  dia- 
phragmatic. I have  no  doubt  but  that  the  diagnosis  of  indigestion 
more  frequently  covers  the  presence  of  gallstone  disease  than  any 
other  erroneous  diagnosis. 

Not  very  long  ago  a gentleman  from  the  East  consulted  me.  He 
said  that  he  had  bilious  spells  that  usually  came  on  at  night,  when 
he  became  sick  at  his  stomach,  had  a certain  amount  of  pain  in 
the  abdomen,  then  vomited  and  had  more  or  less  relief,  as  a rule, 
before  morning.  He  had  had  attacks  off  and  on  for  a year,  occur- 
ring within  a two-  to  a four-week  interval  and  he  had  been  treated 
by  his  physician  for  these  “bilious”  attacks  for  over  a year.  In 
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fact,  he  was  sent  off  on  a trip  to  see  if  the  change  in  scenery  and 
surroundings  would  not  materially  improve  his  stomach's  con- 
dition. 

About  three  weeks  ago  a minister  from  Boston  was  sent  to  me, 
as  he  said,  with  a sore  liver  and  gave  a description  of  precisely 
similar  attacks  to  those  mentioned  before  and  was  also  traveling 
on  account  of  his  health.  Both  of  these  people,  I think,  had  typi- 
cal mild  attacks  of  gallstone  colic  but  all  the  symptoms  seemed 
to  them  to  be  subservient  to  the  stomach. 

One's  attention  is  more  strongly  directed  toward  the  stomach's 
condition  by  the  fact  that  when  vomiting  is  present  temporary 
relief  follows.  The  ordinary  attacks  of  gastralgia  usually  occur  in 
neurotics  with  pain  coming  on  in  the  empty  stomach,  over  the 
liver  and  left  hypochondrium,  associated  with  a feeble  and  irregu- 
lar pulse.  The  stomach  pains,  too.  are  more  prone  to  occur  in 
anemic  patients.  Hyperacidity  is  an  e.xtremely  common  condition 
in  gallstone  cases  and  Grube  makes  the  statement  that  hyperacidity 
is  liable  to  be  followed  by  gallstone  disease. 

d’enderness  is  a symptom  of  a great  deal  of  value  when  present 
but  of  course  can  only  lie  made  out  in  those  cases  in  which  some 
inllammatory  condition  has  taken  place  in  or  around  the  gall- 
bladder. So  also  with  the  rigidity  of  the  rectus  muscle.  Tender- 
ness in  a great  many  cases  may  be  present  without  any  other 
symptoms  of  the  disease  and  is  located  at  the  costal  angle  but  varies 
as  does  the  ])ain.  going  backward  covering  an  area  depending,  of 
course,  upon  the  size  of  the  gallbladder  and  the  amount  of  the 
surrounding  inflammation.  This  tenderness,  when  moderate  in 
amount,  is  l)est  made  manifest  by  making  deep  pressure  with  your 
fingers  under  the  liver  and  asking  the  jiatient  to  take  a prolonged 
inspiration.  Whei^  the  dia])hragm  has  pushed  the  liver  so  far  down 
that  the  gallbladder  is  forced  up  against  the  finger  the  pain  will 
cause  a sudden  cessation  of  the  ins])iratory  action.  The  location 
of  this  tenderness  may  vary  so  much  that  in  some  cases  the  diag- 
nosis is  to  be  made  between  gallstone  disease  and  a movable  kid- 
nev.  or  gallstone  disease  and  disease*  of  the  head  of  the  pancreas, 
or  gallstone  disease  and  appendicitis. 

Premonitory  sym])toms  of  attack  of  gallstone  disease  are  said  by 
Schnell  to  be  constipation,  loss  of  a]ipetite.  vertigo,  tinnitus  aur- 
ium.  urticuria.  icteroid  tinge  and  scanty  dark  urine.  Errors  in 
diagnosis  are  more  often  made  when  the  result  of  the  examination 
:s  negative. 


CO-M-MOXLY  OVEJJLOOKEI)  OR  .AIISLEADIXO  SYMl’TO.MS 
OE  GALLSTOXE  DISEASES.* 

J)V  CiiAs'  B.  Eokd,  M.  D. 

SEATTLE^  WASH. 

There  is  only  one  ])athognoinonic  sign  of  gallstones  and  that 
is  the  stone  itself  when  found  in  the  feces  of  the  i)atient  but,  as 
most  eolics  are  unsuccessful,  this  is  rarely  found.  There  may  he 
no  symptoms  of  the  trouble  or  the  patient  may  die  during  an  at- 
tack of  colic  from  the  severe  pain  and  shock.  Between  these  tu'o 
extremes  we  have  a multitude  of  conditions,  and  it  is  not  to  bo 
wondered  at  that  patients  often  go  for  years  without  having  a 
correct  diagnosis  made  of  their  disease. 

The  old  formula  of  pain  plus  jaundice  equals  gallstones,  no 
longer  holds  good  for  we  often  have  the  gallstones  without  either 
of  the  other  two.  It  seems  hard  for  the  majority  of  men  to  ap 
])reciate  the  fact  that  jaundice  does  not  occur  in  8G  per  cent,  of  the 
cases  of  gallstones  that  come  to  operation. 

AVhen  jaundice  is  present,  the  degree  generally  depends  upim 
the  location  of  the  calculus : when  the  common  duct  is  completely 
blocked  and  remains  so  for  any  length  of  time  the  jaundice  will 
become  very  marked.  Esiially  the  obstruction  is  only  temporary 
and  partial,  for  it  is  hard  to  complet(*ly  stop  the  common  duct  with 
a stone  without  inflammatory  swelling  and.  as  this  soon  subside-^, 
the  bile  flows  by  the  stone. 

Again,  the  duct  becomes  distended,  the  .stone  no  longer  coni- 
]detely  fills  its  lumen,  the  bile  passes  into  the  duodenum  and  the 
jaundice  decreases  or  disa])pears.  As  a rule.  wlu*n  we  find  a pro- 
gre.ssive  jaundice  we  have  some  cause  other  than  gallstones  to 
])roduce  it.  Jaundict-.  then,  is  an  uncertain  sign  and  is  more  often 
absent  than  present. 

It  is  not  necessary  to  have  the  typical  colic  in  which  the  ])ain 
is  almost  unbearable,  for  many  cases  only  suffer  from  very  slight 
inconvenience.  A serous  cholecystitis  which  lasts  Init  a few  hours 
may  cause  only  slight  discomfort  which  is  felt  as  a ])ressure  in  the 
region  of  (he  gallbladder  and  a a moderate  cramp  of  the  stomach. 

As  a rule,  the  pain  begins  in  the  region  of  the  gallbladder  .r 
epigastric  region  and  is  referred  to  the  entire  u]rper  ]rart  of  the  ab- 
domen but  most  maked  about  the  gallbladder.  Early  in  the  disease 
there  are  often  obscure  pains  in  the  lower  ))ai-t  of  the  back,  lower 
than  lower  angle  of  shoulder  blades  and  somewhat  higher  and 
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generally  le^s  severe  than  that  of  ninsenlar  rheuinatisin,  for  which 
it  is  at  first  generally  mistaken. 

Dr.  J.  11.  Keay  claims  that  the  pain  of  gallstone  colic,  when  a 
stone  enters  the  duct,  begins  in  the  back  to  the  right  of  the  region 
betM'eeu  the  8tli  and  11th  dorsal  vertebrae.  It  is  only  felt  for  a 
few  moments  with  its  greatest  intensity  at  this  point.  It  gradually 
passes  round  and  is  succeeded  by  pain  in  the  right  hypochondrium. 

When  the  gallbladder  is  inflamed  or  distended  the  pain  rarely 
Ijegins  in  the  back.  It  does  not  begin  or  end  as  suddenly  as  that 
caused  by  the  passage  of  a stone;  it  is  generally  felt  in  the  region 
of  the  gallbladder  and  there  is  always  marked  tenderness  at  this 
point. 

IMany  persons  suffer  from  pain  in  the  left  hypochondrium,  below 
the  cartilages  of  the  8th,  9th  and  10th  ribs.  A careful  history  of 
the  ca.se  will  nearly  always  show  that  the  patient  has  suffered  from 
gallstones  and  the  present  pains  are  due  to  adhesions  about  the 
gallbladder,  as  a result  of  these  previous  attacks. 

When  a phyieian  is  called  to  see  a case  of  severe  abdominal  pain 
it  is  often  impossible  for  the  patient  to  locate  the  point  of  its  great- 
est intensitA\  The  severer  the  jjain  the  less  likely  will  he  be  able  to 
do  so.  It  covers  the  entire  upper  part  of  the  abdomen  and  radiates 
in  many  different  directions.  If  the  trouble  be  due  to  gallstone  dis- 
ease, it  may  be  determined  by  giving  a few  whiffs  of  chloroform, 
not  enough  to  produce  unconsciousness,  when  the  referred  pains 
will  disappear  and  there  remains  only  a siibdued  pain  in  the  region 
of  the  gallbladder. 

There  is  always  tenderness  below  the  9th  rib  on  the  right  side 
when  a patient  has  gallstones  and,  if  the  examining  physician  will 
hook  his  finger  under  ths  edge  of  the  ribs  and  ask  the  patient  to  take 
a deep  breath,  the  inspiration  Avill  suddenly  cease  from  pain,  when 
the  gallbladder  comes  in  contact  with  the  tip  of  the  fingers. 

Vomiting  is  often  a marked  symptom  of  gallstone  disease  and 
many  a case,  diagnosed  “gastralgia,”  has  been  in  reality  some 
trouble  with  the  gallbladder  or  ducts.  The  muscular  relaxation 
that  accompanies  vomiting  often  alloAvs  a stone  to  slip  back  into 
the  gallbladder  and  th\is  the  pain  ceases.  l\Iany  patients  will  re- 
mark that  “if  I could  only  vomit  I would  be  all  right.”  If  a careful 
examination  of  the  gallbladder  region  were  made  in  these  cases 
we  would  find  tenderness. 

When  gallstones  move  they  produce  some  injury  to  the  mucous 
membrane  lining  the  gall  passages.  This  injury  opens  the  door  h 
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infection  and  as  a result  we  may  have  a temperature.  The  ele- 
vation may  be  slight  and  of  short  duration  or  there  may  be  a 
marked  increase  over  the  normal.  The  fever  may  be  remittent  or 
intermittent  and  if  the  remittent  type  lasts  it'  may  be  caused  by 
purulent  cholangitis,  liver  abscess  or  thrombophlebitis.  The  inter- 
mittent type  may  be  mistaken  for  malarial  infection.  To  illustrate 
the  uncertain  and  indefinite  symptoms  of  gallbladder  disease  T 
will  quote  from  Dr.  John  B.  Murphy. 

“Dr.  B.j  aged  thirty-nine  years,  was  ill  for  a few  days  and  while 
en  route  from  Chicago  to  New  York  for  his  summer  vacation,  was 
attacked  with  a severe  chill;  temperature  rapidly  reached  104|^°F. ; 
subsided  within  a few  hours  to  normal,  leaving  him  a little  worse 
for  his  experience;  the  third  day  following,  he  had  a similar 
attack ; on  the  fifth  another,  and  on  the  seventh,  a fourth ; he  had 
no  pain  and  no  sensitiveness  or  soreness  in  any  part  of  his  body. 
The  malaise  and  depression,  following  the  high  temperature  be- 
came marked  so  he  retixrned  to  his  home  in  Chicago.  Blood 
examination  revealed  absence  of  plasmodia;  hyperleucocytosis  of 
9,200;  absence  of  Widal  reaction.  Chills  and  fever  now  became 
more  frequent,  occurring  sometimes  twice  in  one  day  and  then 
skipping  a day  or  two.  The  temperature  following  each  chill,  was 
never  less  than  104°F.  and  reached  as  high  as  106°F.  He  became 
emaciated,  sallow,  extremely  feeble  and  death  seemed  imminent. 
Thre  was  no  jaundice  and  no  symptoms  referable  to  the  biliary 
tract.  A careful  examinaton  elicited  sensitiveness  in  the  right 
hypochondrinm  beneath  the  costal  arch  on  deep  respiration. 
Diagnosis:  Infection  of  the  neck  of  the  gallbladder  and  cystic 

duct,  without  calculus.  Operation,  cholecystotomy,  seven  weeks 
after  onset  of  symptoms.  The  mucosa  of  the  gallbladder  resem- 
bled a granulated  eyelid;  no  pus  discernible  microscopically;  cul- 
ture and  microscopic  examination  showed  the  presence  of  the 
staphylococcus  albus.  The  second  morning  following  the  oper- 
ation tliere  was  a recurrence  of  the  chill  with  a temperature  of 
105°F. ; from  that  day  the  temperature  gradually  became  less, 
and  in  ten  days  reached  normal  and  patient  made  rapid  and  com- 
plete recovery.  The  drainage  tube  was  not  removed  for  a number 
of  months  because  in  a previous  case  of  this  character,  the  patient 
died  on  the  third  day  after  the  removal  of  the  drain  and  closure  of 
the  gallbladder  by  suture,  notwithstanding  it  had  been  draining  for 
three  inonths  and  all  of  the  evidence  of  infection  had  ceased;  cause 
of  death,  acute  septic  cholangitis  though  the  sutures  were  removed 
on  the  second  day.” 

In  closing  I would  like  to  call  particular  attention  to  the  absence 
of  jaundice;  the  varying  character  of  the  pains,  both  as  to  location 
and  severity : the  marked  stomach  symptoms  present  in  many  cases, 
often  leading  to  a false  diagnosis ; the  angularity  of  the  tempera- 
ture curve  when  present  and  particnlarly  the  tenderness  on  pal- 
pation. in  the  region  of  the  gallbladder. 


TEE  CLIXICAL  HI8T0KY  AXD  DIAGNOSIS  OF  GALL- 
STONE IN  THE  GALLBLADDEK,  THE  CYSTIC 
OR  THE  COMMON  DECT.* 

By  N.  J.  Redpatii^  M.  D. 

OLYMPIA^  WASH. 

Preceding  a characteristis  attack  of  colic,  there  ma}'  be  a sense 
of  fullness  or  uneasiness  in  the  region  of  the  gallbladder  but,  in 
the  majority  of  cases,  help  or  advice  is  not  sought  until  pain  oc- 
curs. On  being  called  to  attend  a case  of  cholelithiasis,  we  find 
our  patient  sutt'ering  from  more  or  less  severe  pain,  which  is 
usually  cpiite  characteristic,  l)eing  paroxysmal,  varying  in  intensity 
from  a mild  colic  to  pain  of  the  most  excruciating  character,  com- 
mencing in  the  right  hypochondrium  just  beneath  the  right  costal 
arch,  radiating  from  thence  through  the  right  l)reast  to  slioulder, 
and  in  some  cases  through  to  the  right  scapula,  and  it  may  involve 
the  entire  abdominal  region,  being  in  many  cases  most  severe,  the 
patient  being  unable  to  control  himself,  continually  changinig  po- 
sition hut  without  relief.  Kehr  reports  cases  as  having  died  from 
the  severity  of  the  pain  alone ; it  may  last  for  a few  moments  only 
or  continue  for  hours,  days  or  a week,  and  finally  end  as  sud- 
denly as  it  appeared,  with  no  remaining  discomfort  unless,  perhaps, 
a soreness  on  pressure  over  galllfiadder.  until  a succeeding  attack 
appears  at  intervals  varying  from  a few  weeks  to  as  many  months 
or  years.  AVhen  the  pain  is  very  severe,  vomiting  usually  accom- 
panies it.  The  temperature,  which  is  at  times  intermittent  and 
simulates  ague,  varies  from  normal  to  103°  or  104°.  and  may  be 
accompanied  by  chills  and  drenching  sweats.  The  urine  Avill  con- 
tain bile  pigment  if  trouble  is  in  common  duct. 

There  are  many  conditions  that  at  times  are  mistaken  for  gall- 
stone disease,  but  I will  only  mention  a few  of  those  most  likely 
to  be  met  with,  and  endeavor  to  ]toint  out  the  cltaracteristie 
.yvmptoms  Ijy  which  we  may  differentiate  tliem  from  true  gallstone 
disease. 

Appendicitis!  is  at  times  mistaken  for  cholelithiasis,  but  the  pain 
over  ^IcBurney's  point,  whicli  is  not  paroxysmal,  or  at  least  docs 
not  intermit  entirely,  with  early  vomiting,  together  with  the  rise 
in  temperature  and  at  times  a hardness  or  swelling  in  right  iliac 
region,  and  the  bowel  symptoms  accompanying  appendicitis,  and 
the  absence  of  pain  in  the  shoulder  or  suhscapular  region,  and  no 
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jaiiiulin-.  will  ii.siially  iiiako  the  distinction  easy.  We  should  hear 
in  mind,  however,  that  the  two  conditions  may  exist  simultane- 
ously. Dr.  Ochsner  explains  that  the  gallbladder  may  become  in- 
fected duritig-  an  attack  of  appendicitis. 

In  the  pain  is  usually  over  the  epigastrium  or  left 

hypochondrium,  and  may  be  referred  to  left  thoracic  regioii, 
usually  relieved  by  warm  drinks  and  food,  but  there  is  slight 
vomiting  if  any.  Xo  chill,  no  fever,  no  jaundice  and  no  tumor. 
Pressure  over  seat  of  jiain  M'ill  frequently  relieve  it. 

In  f/nstric  ulcer  pain  is  more  likely  to  be  dull  and  cointant, 
usually  comes  on  right  after  eating,  and  is  situated  more  to  left 
of  median  line,  is  common  in  persons  who  are  in  apparently  poor 
health,  who  usually  vomit  some  blood,  or  pa.ss  blood  by  the  bowels, 
with  no  fever,  chills  or  jaundice,  but  with  all  these  apparent  dif- 
ferences, it  is  very  difficult  in  some  cases  to  differentiate  between 
these  two  conditions. 

Intestinal  colic  usually  follows  some  dietetic  error  or  exposure. 
Pain  is  preceded  by  some  distress,  flatulency  or  sense  of  fullness. 
The  ]>ain  is  more  general  over  abdomen  or  in  umbilical  region,  and 
is  not  increased  by  pressure.  Eelief  usually  occurs  as  soon  as 
copious  stools  are  established. 

Movable  rigid  kidney.  While  there  are  many  symptoms  common 
to  a distended  gallbladder  and  a movable  kidney,  yet  each  con- 
dition has  some  characteristic  symptom  which  should,  after  a care- 
ful examination,  enable  us  to  differentiate  the  one  from  the  other. 
^Movable  kidney  is  more  common  before  40  years  of  age.  while 
galllfladder  disease  is  more  common  after  40.  The  distended  gall- 
bladder has  an  attachment  to  the  liver,  and  is  influenced  by  respi- 
ration, and  can  only  be  moved  M’ithin  a very  limited  area  and, 
when  caused  to  disappear,  will  at  once  reapi)ear  when  ])ressure  is 
removed,  while  a floating  kidney  can  be  palpated  and  caused  to 
move  in  any  direction,  and  can  l)c  cau.sed  to  sli]>  into  its  propeu- 
position,  where  it  will  remain  temporarily  and  can  7io  longer  be 
felt.  The  pain  from  a movable  kidney  is  referred  from  the  right 
hypochondrium  downward  to  the  inguinal  region  or  thighs. 

Malarial  Fever.  Owing  to  the  intermittent  chills  and  fever  in 
some  common  duct  obstructions,  due  to  stone,  the  condition  is  mis- 
taken for  malarial  fever,  but  a course  of  quinine  or  blood  analysis 
should  clear  up  any  doubt  as  to  its  malarial  origin. 

Ferdonitis.  Gallstone  disease  is  sometimes  difficult  to  distin- 
gui.sh  from  ])critonitis.  for  in  lioth  we  have  pains  that  may  be  very 
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similav.  hut  in  peritonitis  tlie  pulse  4s  usually  more  rapid  and  small 
and  the  fever  ranges  higher,  and  there  will  he  more  distention  of 
abdomen.  The  most  characteristic  feature  is  that,  in  peritonitis, 
the  hreathing  is  confined  to  the  chest,  whereas  in  gallstone  disease, 
the  hreathing  is  still  partly  abdominal. 

Mdlujnnnt  (jroirtJis,  either  of  the  gallbladder,  the  duets  or  of 
the  ]iancreas.  are  freipiently  mistaken  for  cholelithiasis,  hut  by  a 
.•areful  examination  of  the  previous  history  in  the  case,  together 
with  the  symptoms  at  time  of  examination,  we  should  he  enabled 
to  make  a differential  diagnosis,  unless  they  coexist,  which  is  not 
at  all  uncommon,  for  most  cases  of  cancer  in  these  organs  is  pre- 
ceded by  stone.  Cancer  occurs  later  in  life  than  stone,  and  the 
pain,  while  severe,  is  much  more  constant  and  can  be  borne  better 
than  if  caused  by  .'tone.  Cachexia  occurs  earlier  in  cancer  cases 
than  fro!ii  stone  and,  while  jaundice  in  obstruction  from  stone 
appears  and  disappears  from  time  to  time  as  the  bile  makes  its 
esca]>(‘.  in  carcinoma,  when  jaundice  once  makes  its  ajipearance, 
it  never  disappears  but  continues  to  deepen  from  day  to  day.  and 
is  much  more  marked  than  when  caused  by  stone.  The  tumor 
from  cancer  is  likely  to  be  much  harder  and  more  nodular  than 
from  stone*  or  other  tumor.  Ascites  is  quite  common  in  cancerous 
tumors,  as  is  akso  edema  of  lower  extremities,  neither  of  which 
occurs  in  cholelithiasis  and.  as  time  goes  on,  gradual  loss  of  flesh 
would  indicate  the  true  condition  as  cancerous.  Then,  again,  in 
tumor  due  to  cancer,  the  stools  are  always  clay  colored  while,  if 
from  stone,  the  color  changes  from  brown  to  grey,  and  they  are 
only  clay  colored  when  obstruction  is  comjflete.  Tem))erature  is 
almost  never  changed  if  due  to  cancer,  while  in  many  cases  due 
to  'tone,  the  temperature  ranges  from  101°  to  104°.  Later  in  the 
disi'ase.  as  stated  by  Leichtenstern,  the  enlargement  of  Virchow's 
gland,  which  is  just  beneath  the  clavicular  attachment  of  the  sterim- 
cleido-mastoid.  will  bo  conclusive  proof  that  the  tumor  is  cancerou--. 

Then*  are  many  other  conditions  which  are  mistaken  for  gall- 
stone disease,  but  having  mentioned  a few  of  the  most  common,  T 
will  pass  on  to  the  localization  of  stone. 

Callstones  may  and  do  remain  within  the  gallbladder  indefinitely 
without  producing  any  symptoms.  In  fact,  it  is  a nde  that  so 
lonu‘  as  tlu*  stone  is  within  the  gallbladder,  unless  its  presence 
causes  irritation  and  inflammation,  or  infection  occurs  from  some 
causi*.  no  sviuptoms  are  produced  but,  in  many  cases,  some  inflam- 
mation is  caused  bv  its  ])resence,  when  we  will  find  a tenderness 


THE  CLIXICAL  HISTORY  OF  GALLSTOXE. 


233 


Oil  palpation  and  prossnro  over  tlie  gallbladder,  a.s  well  as  eranip 
like  pains,  but  not  as  a rule  so  severe  as  the  regular  liepatie  eolic 
due  to  jiassage  of  stone. 

Stone  in  the  cystic  duct  produces  symptoms  which  will  depend 
entirely  on  the  conditions  in  the  given  ca.se  as  to  whether  the  o!)- 
struction  is  comjilete  and  the  degree  of  inflammation  present.  In 
exceptional  cases,  a stone  maj^  pass  through  the  cystic  duct  without 
pain  but,  in  the  great  majority  of  cases,  a typical  hepatic  colic 
comes  on  as  the  .stone  enters  the  duct,  and  the  paroxysms  will 
recur  until  the  duct  is  cleared  by  the  stone  returning  to  the  blad- 
der or  becoming  lodged  in  a pouch  of  the  duct  or  passing  on  to 
the  common  duct  or  intestine,  when  the  pain  ceases.  Should  the 
stone  liecome  lodged  in  the  duct,  in  a case  where  the  walls  of  the 
gallbladder  are  not  thickened  from  former  indammatory  condit- 
ions, a tumor  will  soon  develop  which  can.  as  a rule,  be  easily 
made  out  to  be  the  gallbladder  distended  either  with  a damming 
back  of  its  own  secretions,  partly  bile,  or  it  may  be,  if  infection 
occurs,  that  the  bladder  is  distended  with  pus,  when  fever  and 
chills  are  likely  to  occur.  In  all  cases,  there  M'ill  he  local  tender- 
ness, and  usually  vomiting.  Where  the  gallbladder  is  already  dis- 
eased by  former  infection,  and  its  walls  thickened,  no  tumor  may 
be  found,  but  ordinarily,  with  complete  obstruction  of  cystic  duct, 
a tumor  is  present,  and  tenderness  remains  over  the  gallbladder. 
Jaundice,  if  present,  is  slight. 

When  the  stone  is  in  the  common  duct,  there  is  usually  a history 
of  former  attacks  of  colic,  for  almost  all  stones  are  formed  in  the 
gallbladder,  and  before  entering  the  common  duct  have  caused 
the  paro.xysmal  colic  spoken  of  as  occirrring  during  the  ^lassage 
of  stone  through  the  cystic  duct,  but  the  jiain  caused  by  stone  i i 
the  common  duct  is  usually  more  severe,  if  ])Ossible,  and  is  more 
likeh'  to  be  referred  to  the  shoulder  and  back,  and  the  shock  or 
prostration  is  more  marked,  the  chills,  fever  and  vomiting  occur- 
ring more  frequently.  An  additional  element  occurs  when  the  stone 
is  obstriicting  the  common  duct,  that  is,  the  prevention  of  the 
natural  escape  of  bile  which,  being  retained  and  not  allowed  to 
pass  on  into  the  intestine,  prodi;ces  marked  jaundice  within  24  or 
36  hours,  which  continues  until  the  ohstruction  is  relieved  by  tlie 
escape  of  the  stone  or  its  becoming  impacted  in  such  way  as  to  only 
partially  occlude  the  duct,  when  the  jaundice  will  fade  for  an  in- 
definite time  until  the  stone  again  blocks  the  tube,  when  the  same 
set  of  symptoms  again  occurs.  While  the  jaundice  is  marked,  the 


234 


-Y.  J.  REDPATH.  M.  D. 


Stool?  arc*  clay  colored  and  the  tirine  very  dark,  but  as  the  jaundice 
fades,  the  stools  become  more  natural  and  the  urine  is  less  bile 
stained,  althonjrh  so  long  as  the  stone  remains  in  the  common  duet, 
bile  is  usually  present  in  the  urine.  There  will  be  no  tumor  in 
region  of  gallbladder,  as  it  is  contracted  in  80  per  cent,  of  all 
cases  due  to  obstruction  by  stone  in  the  common  duct.  Should 
the  stone  not  be  passed  but  become  partially  impacted  in  tl’.e 
ampulla  of  Vater  and  remain  movable,  the  efforts  from  time  to 
time  to  expel  it  produces  recurring  attacks  such  as  I have  just 
described  and  the  condition  becomes  chronic,  lasting  for  many 
years  in  some  instances. 

'I'hese  recurring  attacks  are  the  intermittent  hepatic  fever  of 
Charcot,  the  symptoms  of  which  are  so  well  and  briefly  given  by 
Osier  as  follows : 

‘^■(1)  Jaundice  of  varying  intensity  deepening  after  each  par- 
oxy-m.  which  may  persist  for  months  or  years. 

{ 2 ) Ague  like  paroxysms,  characterized  by  chills,  fever  and 
sweating  after  which  the  jaundice  usually  deepens. 

(3)  At  the  time  of  the  paroxysm,  pains  in  the  region  of  the 
liver  with  gastric  disturbance." 

Tire  above  symptoms  are  considered  very  characteristic  of  gall- 
stone in  common  duct. 

Finally,  we  should  bear  in  mind  that  jaundice  due  to  gallstones 
i>  alwav'  j)receded  by  colic,  but  when  due  to  tumor  is  never  pre- 
ceded by  colic;  that  jaundice  with  a contracted  gallbladder  occurs 
in  SU  per  cent,  of  ca-es  with  .stone  in  common  duct;  that  jaundice 
with  an  enlarged  gallbladder  occurs  in  30  per  cent,  of  cases  where 
ol)struction  is  due  to  other  causes  than  stone. 

This  agrees  with  Courvoissier's  law.  which  is;  "Jaundice  with 
enlargement  of  the  gallbladder  suggests  cancer,  on  the  other  hand 
with  a history  of  gallstones  and  the  gallbladder  not  palpable.  >t 
suggests  stone  in  the  common  duct.  In  cancer  there  is  very  often 
little  evidence  of  inflammatory  reaction,  which  state  is  so  commoniy 
ob.<i  rved  in  cholelithiasis." 


DELATIONS  OF  FAXCKEAT1TI8  TO  CHOLELITHIASIS, 
WITH  EEPOirr  OF  A CASE.* 

By  X.  Fred  Essig,  M.  D. 

SPOKANE,  WASH. 

To  point  out  the  relationship  of  cholelithiasis  and  pancreatic 
disease  is  beyond  my  ability,  siiice  my  experience  has  been  too  lim- 
ited in  such  diseases  and  autopsies  wherein  a condition  of  disease 
of  the  pancreas  was  shown  too  few  to  enable  me  to  have  any  defined 
opinions.  I shall  not  burden  you  with  the  literature  of  the  sflb- 
ject,  since  each  of  you  is  doubtless  as  familiar  with  it  as  I am. 
We  are  all  aware  that  many  cases  of  acute  pancreatitis  have  been 
reported,  in  -which  gallstones  were  found  in  the  gallbladder  and 
ducts;  also,  that  a very  large  })ercentage  of  cases  of  hemorrhagic 
and  gangrenous  pancreatitis  have  shown,  upon  the  post  mortem 
table,  the  existence  of  gallstones  in  the  gallbladder  and  common 
duct.  To  Opie  is  due  the  credit  of  offering  a rational  explanation 
of  the  causative  influence  of  a stone  or  stones  in  the  common  duct 
upon  the  production  of  the  latter  forms  of  disease,  by  forcing  into 
the  pancreatic  duct  bile,  which  experiment  has  shown  will  pro- 
duce the  condition.  It  has  not  been  an  infrequent  happening  to 
surgeons,  in  operating  for  gallstones,  to  find  a hardened  condition 
of  the  head  of  the  pancreas,  leading  to  a belief  in  the  existence  of 
malignant  disease,  which  belief  has  only  been  dissipated  by  the 
complete  recovery  of  the  patient  and  a continuance  of  good  healtii 
for  a period  long  beyond  that  which  could  be  hoped  for  if  a ma- 
lignant condition  had  been  present. 

In  the  case  which  I am  about  to  report,  in  which  an  exploratory 
o])eration  was  proposed  at  an  early  period,  it  is  possible,  if  the 
stones  had  been  removed,  the  patient  iniglii  have  recovered;  I say 
micjlit  have  recovered,  for  it  is  impossible  for  me  to  say  at  what 
period  of  the  case  the  hemorrhagic  or  gangrenous  process  had  its 
beginning.  That  the  condition  of  the  head  of  the  pancreas,  iS 
found  at  the  post  mortem,  would  have  caused  a susi)icion  of  malig- 
nancy, I feel  sure. 

Without  further  delay,  I shall  proceed  with  the  report  of  the 
case  which  recently  came  under  my  observation,  tnisting  the  dis- 
cussion of  the  subject  by  those  of  greater  experience  may  shed 
more  light  upon  this  comparatively  recent  subject  than  the  writer 
is  capable  of  doing. 

It  is  to  be  regretted  that,  in  the  case  aboi\t  to  be  reported,  w'' 

*Read  before  the  Washington  State  Medical  Association,  Tacoma, 
Wash.,  Sept.  27-29,  1905. 
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tlid  not  have  a trained  nurse,  so  that  onr  record  might  have  been 
more  complete.  We  have  had  to  depend  upon  the  record  made 
at  our  visits.  For  making  it  as  complete  as  it  is,  I am  verv  mucli 
indebted  to  Doctors  ^\  itter  and  Pope,  who  were  connected  with 
the  ease,  as  m\'  associates. 

Pregnancy,  Coinphcaied  by  Pancreatitis.  Ante-mortem  diagnosis. 

iMrs.  C.  T..  age  oti ; oceniiation.  housewife;  brunette,  of  marked 
t}])e;  height  5 ft.,  4 in.  ; weight.  Kio  lbs. 

Patient  has  had  diseases  of  childhood,  since  which  has  had  no 
serious  illness  of  any  kind.  She  says  she  has  been  subject  to  biliouo 
attacks  at  various  intervals  for  a long  time;  has  never  been  jaun- 
diced nor  had  abdominal  pain.  During  so-called  bilious  attacks, 
has  occasionally  vomited,  but  has  never  been  compelled  to  go  to  bed 
on  account  of  them.  Aside  from  these  attacks,  she  has  enjoyed  the 
best  of  health. 

She  is  the  mother  of  eight  living  children,  the  oldest  now  17 
years  ; the  youngest  born  after  the  pancreatic  trouble  manifested 
itself.  All  labors  have  been  normal  and  of  short  duration;  she  has 
made  rapid  and  perfect  convalescence  from  the  seven  previous 
labors. 

She  has  always  been  inclined  to  constipation  ; dating  back  for  ;i 
period  of  from  one  to  two  years,  there  is  an  alcoholic  history ; beer 
has  been  the  form  usually  taken,  varying  from  one  to  three  quarts 
daily,  although  some  whiskey  was  also  used.  During  the  last  preg- 
nancy the  amount  has  been  greater  than  that  taken  previously, 
and  at  times  she  would  take  stale  beer  in  preference  to  fresh. 

On  June  15th.  she  was  taken  with  severe  diarrhea  and  vomiting, 
which  continued  until  the  following  morning,  when  the  diarrhea 
ceased,  nausea  and  vomiting  continuing  until  after  delivery,  which 
occurred  at  2 p.  m..  on  the  16th.  During  and  following  labor, 
nothing  abnormal  was  discovered,  the  nausea  and  vomiting  being 
attributed  to  reflex  disturbance  of  the  stomach.  For  a period  of 
•fo  hours  after  delivery  there  was  complete  subsidence  of  nausea 
and  vomiting,  when  it  recurred,  with  hiccough  and  eructation  of 
gas.  attended  by  slight  elevation  of  temperature  and  increased 
frequency  of  pulse,  which  was  of  good  character.  The  bowels  did 
not  move  since  delivery.  On  the  third  day  following  delivery, 
the  temperature  was  100.4°  F.,  pulse  160.  weak  and  poor  quality. 

Examination  at  this  time  shows  the  following;  Fleart.  ap-^x 
in  nipple  line;  sounds  only  fairly  sustained;  lungs,  negative;  ab- 
domen. slight  distension;  right  lobe  of  liver,  enlarged;  dullness 
in  both  iliac  regions,  with  jiatient  on  back,  while  an  area  of  tympany 
is  found  in  the  umbilical  region ; change  of  position  and  ]ialpation 
demonstrates  that  there  is  fluid  in  the  cavity.  Xo  tenderness  elicit- 
ed at  anv  ]ioint ; uterus  u ell  contracted ; lochia  normal  in  ap- 
pearance and  quantity;  no  bulging  in  Douglas'  cul-de-sac;  knee 
jerks  normal ; some  edema  over  both  til)iae ; urine,  total  for  '34 
hours  could  not  be  ascertained ; color,  normal ; reaction,  acid ; 
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sp.  gr.,  1022;  very  sliglit  trace  of  albumin;  sugar,  negative;  a few 
fattv,  liyaline  casts;  a few  fine  granular  casts;  some  pus  cells; 
numerous  squamoius  epithelial  cells. 

Uj)  to  this  time  no  movement  of  the  bowels  had  been  obtained 
although  we  had  tried  to  obtain  evacuation  by  enema,  stomach  noi 
being  in  condition  to  retain  anything.  We  now  induced  free  evacu- 
ation of  the  bowels  by  high  enemas  of  ox  gall.  Patient  was  placed 
on  restricted  diet.  Following  the  use  of  the  ox  gall,  we  had  a. 
persistent  diarrhea,  the  stools  being  copious,  frecpient,  and  of 
light  color.  The  fluid  in  the  abdominal  cavity  had  almost  entirely 
disappeared  at  the  expiration  of  a week,  the  morning  temperature 
l)ecoming  normal,  while  the  afternoon  temperature  ranged  from 
99°  to  101. 4°F.  At  this  time  some  undigested  casein  was  recog- 
nized in  the  stools,  but  at  no  time  was  there  any  undigested  fat 
discovered.  Her  hiccough,  nausea  and  vomiting  continued  and 
with  it  a continued  sense  of  fulness,  located  in  the  upper  left 
epigastric  region,  or  as  the  patient  expressed  it,  “Something  was 
pressing  on  her  stomach.’'  At  this  time  a slight  enlargement  could 
be  determined  by  deep  palpation  over  the  area  complained  of ; 
during  examination  some  tenderness  was  elicited.  Patient  was  now 
propped  up  in  bed,  as  she  said  she  felt  better,  and  the  “pressure 
on  the  stomach”  was  relieved  to  a great  degree  by  this  position. 
During  the  second  week  treatment  consisted  of  bismuth  and  opium 
to  control  l)Owels;  diet  of  milk  and  lime  water;  occasionally  cham- 
pagne. The  pulse  continued  to  range  between  90  and  120. 

During  the  'first  week  of  July  the  patient  was  better,  and  was 
about  the  room  occasionally ; took  more  nourishment ; vomiting 
had  practically  ceased,  but  the  hiccoughing  and  belching  of  gas 
continued  to  annoy  her;  up  to  this  time  she  had  had  no  sourness 
of  the  stomach  as  evidencecl  hy  tlie  vomit,  nor  had  she  at  any  time 
complained  of  heart-hiirn.  Stools  diiring  the  week  continued  to 
be  frequent  and  of  light  color. 

At  different  times  during  her  sickness  there  was  a pigmentation 
of  the  skin,  which  was  especially  marked  about  the  left  ear  and 
the  neck ; also  along  the  margin  of  the  hair  on  the  right  side. 
There  was  also  slight  ])igmentation  on  the  arms. 

Up  to  this  date  she  had  not  complained  of  severe  pain,  her  great- 
est complaint  being  of  discomfort  in  the  region  of  the  stomach. 

During  the  second  week  of  July  the  patient  aj^peared  to  be  con- 
siderably ini])roved.  and  u'as  placed  on  a semi-solid  diet ; she  had 
M'alked  about  tlie  hoiise  a little  and  on  one  occasion  went  out  for 
a few  minutes  drive.  Urine,  as  at  last  examination. 

On  July  14th  the  ])atient  was  examined  and  as  the  stomach  had 
quieted,  a diagnosis  of  pancreatitis  having  been  made,  a test  meal 
of  glucose  (200  gm.)  was  prc])ared  and  ordered  given,  with  the 
patient's  tea,  next  morning. 

Patient  passed  a good  night  until  4 o’clock  in  the  morning,  when 
she  was  awakened  by  a severe,  sharp  and  deep  e])igastric  ])ain 
referred  to  about  the  12th  dorsal  vertebra.  The  patient  was  seen 
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at  9 a.  m'.,  sutt'eriug  intensely  with  pain  referred  as  above  stated. 
One-fonrth  grain  morphia,  hypodermically,  repeated  in  two  hours,^ 
relieved  the  pain.  The  test  meal  which  had  been  ordered,  was 
postponed.  About  3 p.  m.  of  the  same  day,  the  nnrse  and  husband 
noticed  a change  iii  patient's  expression ; wlien  cpiestioned,  she 
said,  "bSomething  has  happened."  The  i)atient  had  a chill  lasting 
about  :15  minutes ; she  was  seen  just  after  the  chill,  when  the 
temperature  was  104.4°F. ; pulse.  IbO.  of  poor  quality;  patient 
said  she  felt  good  and  had  no  pain.  T)r.  D.  ft.  Russell  was  called 
in  considtation.  Examination  of  urine  at  this  time  shows:  Color, 
normal;  reaction,  acid;  sp.  gr.,  1022;  very  slight  trace  of  albumin; 
bile,  negative;  sugar,  negative;  indoxyl,  increased;  diacetic  acid, 
positive,  ^licroscopically,  few  fatty  hyaline  casts,  few  normal  blood 
cells,  numerous  squamous  epithelial  cells;  considerable  amorphous 
urates. 

Tlie  following  morning  temperature  was  102. 6°F. ; pulse,  120. 
Evening  temperature.  99°F. ; pulse.  120.  Complains  of  no  pain, 
but  of  constant  pressure  on  the  stomach ; hiccough  with  occasional 
vomiting ; bowels  continue  loose,  but  of  darker  color. 

On  ITtlr  and  18th,  complained  of  some  pain  in  left  hypochondriac 
region.  IMass  at  cardiac  end  of  stomach  more  defined ; continues 
to  hiccough  and  belches  gas.  For  first  time  complains  of  sourness 
of  stomach.  Urine,  color  normal;  reaction,  acid;  sp.  gr.,  1020; 
solids,  46.60;  urea,  3.6;  albumin,  very  slight  trace;  bile,  very  slight 
trace ; sugar,  negative ; indoxyl,  increased ; diacetic  acid,  very 
slight  reaction.  Microscopically,  few  large  fatty  hyaline  casts;  few 
small  brown  granular  casts ; few  leucocytes ; few  normal  blood  cells ; 
some  bile-stained  epithelium;  amorphous  urates. 

Patient  had  chill  lasting  25  minutes  during  afternoon  of  18th; 
temperature  reached  102. 4°F. ; pulse  128.  Morning  of  19th, 
vomiting  more  constant ; mass  in  left  epigastric  region  more  palp- 
able; right  lobe  of  liver  extends  about  four  finger-breadths  belo^v 
costal  margin  ; temperature  101°ft. ; pulse  126. 

About  4 a.  in.,  on  the  morning  of  the  20th,  the  patient  was  seized 
with  severe  pain  and  liegaii  vomiting ; the  vomited  material  con- 
sisted of  clotted  blood  and  reddish  brown  masses  having  a very  foul 
odor ; under  the  microsco])e  these  masses  were  found  to  consist 
of  necrotic  tissue  and  a little  pus;  no  glandular  tissue  could  be 
determined.  Later,  the  nurse  reported  a movement  of  the  bowels 
of  a verv  dark  color.  This  we  did  not  see.  but  it  was  probably  of 
same  character  as  that  vomited.  The  vomiting  continued  until 
about  3 p.  m..  after  which  it  quieted  and,  by  5 p.  m.,  patient  was 
resting  quietly.  4'he  patient  at  this  time  said  tliat  she  was  much 
better  and  tliat  she  would  get  well.  At  1 ;30  a.  m.  on  the 
21st,  the  nurse  reported  ])atient  vomiting;  she  died  at  1 ;50,  before 
our  arrival. 

Autopsy.  By  Dr.  E.  F.  Po]ie,  July  21.  1905.  8 hours  after  death  ; 

IMrs.  ft.  V.,  brunette,  well  develojied  and  well  nourished,  fteneral 
mucous  surfaces,  pale.  Rigidity  not  well  marked.  Abdominal 
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walls  average  about  inehes  in  thickness,  and  along  the  sides 
of  the  incision  are  seen  whitish  areas,  necrotic  fat,  varying  in  size 
from  a small  pin-head  to  that  of  the  finger  nail ; these  are  of  a 
dead  white  color  and  of  a fatty  nature.  Upon  opening  the  ab- 
dominal cavity,  the  entire  omentum  is  studded  with  wliite  masses 
of  similar  apj)earanee  to  that  noted  in  abdominal  wall;  no  particu- 
lar arrangement  of  fat,  but  more  disposed  upon  anterior  surface. 
'I'he  omentum  is  adherent  at  numerous  points  to  the  i>arietal  sur- 
face of  the  cavity,  and  somewhat  injected.  Adhesions  were  care- 
fully broken  down  and  omentum  refleeted,  showing  a diffuse  peri- 
tonitis, especially  marked  in  the  upper  jwrtion  of  the  abdomen. 
'I'lie  adhesions  were  of  recent  origin  and  easily  broken  down. 

The  intestines  were  somewhat  adherent ; adhesions  easily  broken 
down;  intestines  somewhat  distended,  containing  .some  clotted 
blood.  The  mesentery  shows  fat  necrosis,  but  not  in  so  marked 
■degree  as  in  the  omentum;  tags  of  fat  along  free  margin  of  intestine 
also  show  fat  necrosis.  The  appendix  is  free  and  contains  no  con- 
cretions; the  meso-ap])endix,  contained  considerable  fat,  also  show- 
ing areas  of  fatty  necrosis. 

Exposure  of  the  pancreas  showed  a gangrenous  condition  of 
the  outer  half;  the  tail  and  portion  of  body  have  many  strong 
adhesions,  forming  alntost  a solid  mass  with  the  spleen  and  pos- 
terior wall  of  the  stomach.  The  pancreatic  tissue  was  necrotic, 
and  a reddish  brown,  grumous  fluid,  with  a putrid  odor,  escaped 
when  containing  cavity  was  opened  ; this  contained  small  portions 
of  broken  down  gland  tissue.  The  adhesions  formed  about  the 
posterior  wall  of  the  stomach  were  firm  and  not  easily  l)roken  down. 
About  2^  inches  from  the  cardiac  end  of  the  stomach,  on  its  pos- 
terior wall,  was  found  a perforation  which  readily  admitted  the 
ti])  of  the  index  finger;  about  this  site  of  perforation,  the  walls 
were  veiw  friable  and  ecchymotic.  Another  perforation,  admitting 
the  point  of  a pencil,  was  found  just  to  the  right  of  this  and  having 
a similar  appearance.  The  stomach  was  filled  with  clotted  blood 
and  portions  of  necrotic  tissue.  Stomach  slightly  enlarged.  The 
fat  about  this  organ  showed  necrosis.  The  liead  of  the  pancreas 
and  part  of  the  body  adjoining  is  thickened,  and  cuts  with  re- 
sistance; the  fatty  structure  shows  a necrotic  process. 

The  spleen  is  adherent  by  recent  adhesions  to  the  parietal  wall, 
and  by  old  adhesions  to  the  neighboring  viscera.  It  is  slightly 
enlarged,  the  structure  somewhat  hardened.  ])ale  in  appearance, 
and  its  capsule  thickened. 

The  right  lobe  of  the  liver  is  enlarged  and  fatty:  this  lobe  extends 
about  four  finger-breadths  below  the  costal  margin ; it  shows  a few 
recent  adhesions  to  the  diaphragm. 

The  right  kidney  is  of  typical  hob-nail  variety;  capsule  thickened, 
strips  with  difficulty;  on  section  it  cuts  with  marked  resistance; 
kidney  structure  is  tmxgh,  the  cortex  thickened,  pyramids  well 
marked  and  fibrous.  Left  kidney  presents  same  ap])earance  of 
perirenal  structure  as  left,  but  has  less  of  hob-nail  appearance. 
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and  not  as  small  as  the  riglit.  The  fat  about  the  kidneys  shows 
evidence  of  necrosis,  but  to  less  degree  than  elsewhere.  The  supra- 
renal capsules  are  apparent!}*  normal  as  to  size  and  structure. 

The  galDdadder  shows  some  old  adhesions  to  the  liver,  is  dis- 
tended with  bile  and  mucus;  the  u'all  of  the  fundus  somewhat 
thickened,  which  is  marked  near  the  neck.  In  the  gallbladder  are 
between  20  or  30  gallstones,  of  a shaggy  or  mulberry  type,  varying 
in  size  from  a pin-head  to  a small  pea ; no  faceted  stoned  were 
found.  The  cystic  duct,  thickened  and  of  fibrous  character  ; ds 
lumen,  in  places,  had  the  appearance  of  being  contracted ; the  duct 
was  filled  with  stones,  a tew  being  pocketed  ; the  common  duct 
was  thickened  and  contained  fewer  stones,  M’hich  were  smaller 
in  size,  but  of  the  same  character  as  those  in  gallbladder  and  cystic 
duct.  In  the  diverticulum  of  Vater  were  three  small  stones,  the 
largest  being  the  size  of  a very  small  pea.  The  pancreatic  duct 
was  free  from  stones.  All  ducts  were  patent. 

In  size  and  appearance,  the  urinary  bladder  was  normal,  with  the 
exception  of  evidence  of  fatty  necrosis  upon  its  walls. 

The  uterus  had  undergone  involution  as  if  there  had  been  no 
trouble;  position,  that  of  retroversion  of  first  degree;  Douglas’ 
cul-de-sac  contained  a small  amount  of  translucent,  slightly  turbid, 
fluid. 

The  right  ovary  was  slightly  enlarged  and  contained  a few  small 
cysts  in  its  substance;  otherwise  both  tubes  and  ovary  normal. 

We  regret  that  we  did  not  have  the  opportunity  of  examining 
chest  cavity,  especially  with  a view  to  fat  necrosis. 

AX  UXrSUAL  CASE  OF  IXTESTIXAL  OBSTEUCTIOX.* 
By  Kobt.  E.  McKechxie,  M.  D.,  C.  M. 
v.vxcorvER,  B.  c. 

The  patient  was  a married  woman,  aged  about  40,  with  several 
healthy  children.  Xothing  in  her  family  or  personal  history  had 
any  bearing  on  the  case  except,  that  she  had  had  several  similar  at- 
tacks previously  and  had  recovered,  after  a few  days’  illness  and 
the  free  use  of  purgatives.  In  addition,  she  was  run  down  with 
hard  work  and  lactation,  and  so  of  too  low  strength  to  combat  a 
serious  condition. 

Her  complaints  were,  obstinate  constipation,  vomiting  and 
colicky  pains,  and  these  had  already  lasted  without  any  improve- 
ment, several  days.  A slight  movement  of  the  bowels  was  secured 
the  day  before  1 saw  her,  through  the  use  of  cathartics. 

I found  her  suffering  from  severe  paroxysmal  pains,  the  bowels 
not  moving,  although  large  doses  of  physic  had  been  given.  There 
was  also  a little  mucoid  and  bilious  vomiting.  The  temperature 
was  normal  and  the  pulse  84.  The  pain  was  about  the  navel,  the 
abdomen  flaccid,  tenderness  on  pressure  a little  below  and  to  the 
left  of  the  navel,  no  sign  of  tumor  or  ma.ss  of  any  kind.  Liver 

*Read  before  the  Briti.sh  Columbia  Medical  Association,  Vancouver. 
B.  C.,  Aug.  23-23,  1905. 
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iind  spleen  were  iionnal  in  size  and  pelvic  organs  negative.  Ee- 
])cated  eneinata,  higli  and  low,  were  tried,  combined  with  the  use 
of  purgatives,  but  were  ineffectual.  The  following  day  the  same 
paro-wsmal  pains  continued  with  a little  vomiting,  wliich  was 
never  fecal;  the  tenderness  was  still  in  the  same  area,  there  was 
no  distention  or  rigidity,  and  the  temperature  was  still  normal 
M'ith  a pulse  of  84. 

Xext  day,  the  condition  remaining  the  same,  I operated.  I 
found  about  a quart  of  serous  ffuid  in  the  abdomen,  slightly 
yellowish  in  color  and  with  no  odor.  There  was  no  sign  of  pus  or 
peritonitis.  The  appendix  and  gallbladder  were  also  normal.  The 
Ijowels  were  then  examined,  mostly  outside  the  abdomen,  from  the 
beginning  of  the  jejunum  to  the  rectum,  returning  a portion  as 
examined  and  withdrawing  fresh  segments.  Everything  was  free 
and  normal  except  about  30  inches  of  the  jejunum,  situate  three 
feet  from  its  upper  end.  The  affected  portion  was  an  inch  and  a 
quarter  in  diameter,  of  uniform  calibre  throughout  its  length, 
tapering  off  at  either  end  into  the  normal  contracted  bowel  without 
any  sharp  line  of  demarkation.  The  walls  were  double  the  thick- 
ness of  the  normal,  were  toneless  and  apparently  edematous.  The 
color  was  that  of  washed  beef,  suggestive  not  of  congestion  but  of 
edema  and  I judged  its  vitality  was  still  existent.  The  mesentery 
was  not  engorged,  only  a few  short  veins  next  the  bowel  showing 
as  dark  lines. 

So  here  was  a condition  of  obstruction,  due  not  to  any  occlusion 
of  the  lumen  of  the  bowel  but  to  the  presence  of  30  inches  of 
functionless  tube,  which  was  apparently  paralyzed,  and  so  refused 
to  pro})el  intestinal  contents  through  it. 

I was  prepared  to  do  a resection  but  considering  her  history, 
that  she  had  had  several  similar  attacks  before  and  had  recovered, 
that  the  bowel  was  not  dead,  that  a resection  was  not  without  its 
dangers,  that  her  condition  was  poor,  and  that  she  would  probably 
recover  again  if  I left  her  alone,  I closed  her  up.  Xo  further  at- 
tempts were  made  to  move  the  bowels,  as  the  operation  had  shewed 
that  they  were  empty,  having  probably  been  emptied  early  in  the 
attack.  Opium  and  belladonna  were  given  in  suppositories  and 
nutritive  and  saline  enem’ata  begun. 

She  did  fairly  well  for  two  days  but  died  on  the  third,  the 
decline  being  rapid  from  heart  failure.  Bilious  and  mucoid  vomit- 
ing were  moderately  marked  on  the  last  two  days,  the  bowels  did 
not  open,  all  the  enemata  were  retained  and  the  pain  was  con- 
trolled by  the  opium. 

I was  not  allowed  a complete  ])ost  mortem  examination,  being 
merely  permitted  to  reo])en  the  operation  M’ound  and  examine  the 
intestine.  I found  the  affected  segment  in  a|)parentlv  the  same 
condition,  no  sign  of  gangrene,  no  more  peritoneal  effusion,  and 
no  sign  of  peritonitis.  The  gallbladder,  duodenum  and  stomach 
were  also  normal. 

An  interesting  problem  is  here  presented  for  our  consideration 
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As  to  treatment,  that  is  quickly  solved  in  the  light  of  results  and  a 
resection  of  the  bowel  would  probably  have  saved  the  patient's  life. 
But  the  actual  pathologic  condition  is  rare  and  deserves  recording. 

Boss^^ell  Park  mentions  that,  "Passive  obstruction  dependent 
upon  intestinal  paresis  is  seen  in  general  jjeritonitis,  in  mesenteric 
embolism  and  thrombosis,''  and  that  is  all. 

The  American  Text-book  of  Surgery  goes  into  the  subject  a little 
more  thoroughly  as  follows : “Adynamic  intestinal  obstruction 

caused  by  arrest  of  peristalsis.  A number  of  pathologic  conditions 
are  known  to  produce  symptoms  which  so  closely  resemble  those  of 
intestinal  obstruction,  due  to  mechanical  causes,  that  the  abdomen 
has  been  repeatedly  opened  in  such  cases  with  the  expectation  of 
removing  the  cause  of  obstruction,  yet  no  occlusion  of  any  kind 
could  be  found.  These  are  the  cases  that  have  caused  the  greatest 
difficulty  in  diagnosis,  and  have  often  brought  disappointment  and 
reproach  on  the  surgeon.  The  obstruction  in  these  cases  is  not 
caused  j)rimarily  by  a narowing  of  the  lumen  of  the  intestine, 
but  by  suspension  of  the  forces  which  propel  the  intestinal  contents, 
and  Avliich  results  in  the  accumulation  of  feces  and  gases  in  the 
paralyzed  portion  of  the  bowel ; this  is  followed  by  distention  of  the 
intestines,  constipation,  and  obstinate  vomiting,  which  in  rare  cases 
may  become  fecal.  Circumscribed  or  ditfuse  paresis  of  the  intes- 
tines is  often  caused  by  an  inflammatory  affection,  such  as  perito- 
nitis or  enteritis,  which  produces  suspension  of  muscular  contrac- 
tions in  the  same  manner  as  when  an  inffammatory  process  in  any 
other  organ  affects  directly  the  nuiscular  tissue,  or  the  tunics  of  the 
intestines  may  be  in  an  intact  condition,  and  paralysis  result  from 
reflex  causes.  In  either  case  the  most  striking  symistom  is  an  ex- 
tensive tympanites.  The  diseases  which  cause  adynamic  intestinal 
obstruction  are  rapid  accumulation  of  gas  from  fermentative  or 
putrefactive  processes  in  the  intestines,  peritonitis,  and  catarrhal 
and  ulcerative  enteritis.  A paretic  condition  of  the  bowels  has  also 
been  observed  following  prolonged  laparotomies,  especially  when 
evisceration  has  been  necessary.'' 

The  preceding  authority  has  designated  this  condition  “Adyna- 
mic obstruction,'''  but  in  von  Bergmann's  System  of  Surgcn-  we  find 
the  opposite  term  used,  namely  “Dynamic  ileus.'’  Dnder  this 
heading  we  find  the  following:  “In  this  variety  of  ileus  there  is 

paralysis  of  the  longer  or  shorter  portion  of  the  intestine.  Xot 
every  apparent  or  real  paralysis  of  the  abdominal  muscles  leads  to 
ileus.  The  effect  may  be  transitorv’.  Such  reflex  paralysis  may  be 
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observed  after  incarceratiou  of  a testicle  in  the  inguinal  canal, 
contusion  of  the  abdomen,  operation  u])on  hemorrhoids,  etc.  There 
is  also  an  hysterical  intestinal  ]>aralysis  which  need  not  be  hero 
considered.  True  dynamic  ileus  may  be  brought  about  by  extensive 
operations  upon  the  mesentery,  by  the  reposition  of  large  strangu- 
lated hernias,  or  by  embolism  of  the  mesenteric  arteries.  In  some 
diseases  of  the  central  nervous  system  defecation  is  so  impaired  that 
large  masses  of  feces  collect  in  the  colon  and  bring  aljout  dilation 
and  paralysis  which  may  lead  to  ileus.  Xotlinagel  says  that  dis- 
tention of  the  intestine  with  gas  may  produce  2)aralysis,  and  it 
seems  probable  that  in  some  instances  paralysis  is  due  to  the  ac- 
tion of  bacteria,  although  no  evidences  of  peritonitis  are  present- 
But  the  most  important  cause  of  all  is  acute  peritonitis.” 

And,  lastly,  we  have  an  authority,  Treves,  who  under  the  heading 
of  “Ileus  Paralyticus,"  in  his  work  on  Intestinal  Obstruction,  tends 
to  throw  doubt  on  the  whole  subject.  He  says : “Tt  will  here  be 
convenient  to  allude  to  the  condition  known  to  older  writers  as 
ileus  paralyticus.  This  term  is  ap])lied  to  the  condition  of  acute 
obstruction,  or  of  marked  peritoneal  disturbance  which  not  infre- 
quently marks  the  close  of  a case  of  fecal  accumulation. 

The  sole  pathology  of  ileus  paralyticus  is  summed  up  in  the  as- 
sumption tliat  a portion  of  the  Ijowel  has  Irecome  incapable  of  per- 
istaltic movements  and,  as  a result  of  this,  acute  symptoms  follow, 
I venture  to  think  that  ileus  paralyticus,  as  described  in 
the  text-books  . . . has  no  clinical  existence.  . . . It 

is  claimed  that  the  persistence  of  sym])toms  after  the  successful 
reduction  of  a strangulated  hernia,  or  the  successful  restoration  of 
a volvulus  of  the  colon,  are  examples  of  this,  but  so  far  as  my  ex- 
perience goes,  the  jjersistence  of  symptoms  under  the  conditions 
named  is  due  to  a definite  peritonitis.” 

These  few  references,  while  showing  tlie  recognition  by  various 
authorities,  of  the  condition  of  passive  intestinal  ol)struction,  throw 
very  little  light  on  the  present  case.  Such  causes  as  mesenteric 
emljolism,  fecal  accumulation,  enteritis  or  peritonitis,  the  reflex 
causes  as  strangulated  hernia  or  volvulus,  can  be  at  once  dismissed. 
The  al)sence  of  tympanites  is  also  hard  to  account  for,  even  the 
close  position  of  the  affected  bowel  to  the  upper  end  of  the  intes- 
tinal tract  not  furnishing  the  explanation  as  but  a very  short  length 
of  normal  bowel  would  be  sufficient  by  its  constriction  to  prevent 
the  escape  of  gases  upwards. 


244 


ROBT.  E.  McKEVHElE.  M.  D..  C.  M. 


ilio  (|iit‘stion  miglit  be  raided,  was  this  a case  of  obstruetiou? 
t;  ranting  that  the  bowels  were  empty  when  1 first  saw  her  and 
that  no  more  food  had  been  given  per  orem,  what  was  there  to 
pass.'  This  can  be  answered  by  remembering  tliat  the  liver 
normally  excretes  into  the  bowel  over  3U  ounces  of  bile  dail}'  and 
as  the  case  was  under  my  observation  five  days,  during  which  ab- 
solutely no  feces  passed,  we  must  account  for  the  15U  ounces  of 
bile  excreted  during  that  time.  If  this  had  passed  the  obstruction, 
even  although  a large  portion  of  the  fluids  had  been  absorbed, 
there  would  yet  remain  a considerable  amount  to  be  passed  per 
rectum.  But  none  j>assed  and  the  bowel  was  found  empty,  prov- 
ing that  a definite  obstruction  existed.  The  bilious  vomiting,  on 
the  other  hand,  accounted  for  the  disposal  of  the  bile. 

So  no  doubt  can  exist  but  that  we  had  here  a positive  case  of 
intestinal  obstruction  of  the  passive  type  and  a very  obscure  cause. 
In  von  Bergniann's  System  \ve  have  found  that  reflex  paralysis 
can  be  occasioned  by  incarceration  of  a testical,  by  operations  on 
hemorrhoids,  contusions  of  the  abdomen,  etc.,  and  althoirgh  no 
such  cause  was  noted,  still  a careful  postmortem  examination  might 
have  disclosed  some  kindred  condition  which  would  have  accounted 
for  the  passive  obstruction  found.  Or  could  not  a more  direct 
cause  be  found  in  a pathologic  change  in  the  nerves  tributary  to 
the  affected  segment  of  bowel?  Such  in  my  opinion  would  be  a 
reasonable  explanation  of  the  cause  of  this  rare  and  obscure  case. 


Bacteriologic  Chart.  A large  chart  containing  all  the  principal  bacte- 
ria in  colors  will  be  sent  free  to  any  physician  requesting  it,  by  M.  J. 
Breitenbach  Co.,  of  New  York. 


Intestinal  Parasites.  The  tenth  series  of  twelve  illustrations  of  intes- 
tinal parasites  has  been  issued  and  will  be  sent  free  on  application  to 
physicians,  by  Battle  & Co.,  St.  Louis,  Mo. 


Northwest  Medicine 


EDITORIAL  STAFF 

CLARENCE  A.  SMITH,  A.  B.,  M.  D.  JAMES  B.  EAGLESON,  M.  D. 

Editok-ix-Chief.  Managing  Editor. 

WILLIAM-  R.  M.  KELLOGG,  M.  D.,  Associate  Editor. 

A.  DE  Y.  Green,  M.  D.,  Tacoma.  S.  H.  Johnson,  M.  D.,  Bellingham. 

W.  L.  Hall,  M.  D.,  Spokane.  H.  M.  Greene,  M.  D.,  La  Crosse. 

W.  L.  Gilbert,  M.  D.,  Everett.  E.  W.  Kleinman,  M.D.,  Shoshone,  Id. 

J.  R.  Watkins,  M.  D.,  Aberdeen. 


Published  Monthly  by  the  Washington  Medical  library  Association. 

BOARD  OF  TRUSTEES 

C.  W.  SHARPLES,  M.  D.,  President.  H.  M.  READ,  M.  D.,  Secretary. 
E.  E.  HEG,  M.  D.  W.  A.  SHANNON.  M.  D. 

J,  H.  LYONS,  M.  D. 

Editorial  and  Business  OCace  - Marion  Building,  Seattle,  Wash. 


Subscription  Price,  $2.50  per  annum  In  adTance.  Single  Copies.  26  Cents. 
Foreign  Countries,  $3.00  per  annum. 

Entered  March  14,  1903,  at  Seattle,  Wash.,  as  Second  Class  Matter,  under  Act  of 
Congress  of  March  3,  1879. 


VOL.  IV.  JULY,  1906.  NO.  7 


THE  SEPTEMBEE  HEETIXG  OF  THE  WASHIXGTOX 

A8SOCIATIOX.  ' 

President  Libby  and  the  Committee  of  Arrangements  arc  at  work 
aiming  to  make  the  next  meeting  of  the  State  iMedical  Association 
one  of  profit  and  pleasure  to  the  profession  of  the  state.  An 
interesting  and  varied  program  is  assured  and  it  is  hoped  a large 
attendance  will  be  attracted  from  all  sections  of  the  state.  While 
a good  numlicr  of  papers  have  already  been  promised,  more  are 
desired.  Beside  the  preliminary  list  of  subjects  jJuhlished  last 
month,  ])aj)crs  on  any  other  topics  will  be  welcomed.  It  is  re- 
quested tliat  writers  will,  at  as  early  a date  as  possible,  send  the 
subjects  of  their  papers  either  to  President  Lilihv,  at  Spokane,  or 
to  Secretary  Thomson,  at  Seattle. 


THE  AMERICAX  MEDICAL  ASSOdATIOX  MEETIXG  IX 

BOSTOX. 

The  Boston  meeting  of  the  American  iMedical  A.ssociation  was 
a notable  one  in  many  ways.  In  point  of  attendance  it  was  the 
largest  in  the  history  of  the  Association.  The  programs  of  the 
scR-tions  were  of  a high  order.  The  great  feature,  however,  which 
marked  this  meeting  as  a distinct  advance  over  all  its  predecessors 
was  tlic  very  largo  and  carefully  regulated  exhibit  of  clinical  work. 
Our  medical  schools  in  recent  vears  have  turned  their  attention 
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iiiuiv  iliaji  ever  to  the  importance  of  bedside  teaching,  utilizing 
a?  much  as  possible  the  })ractical  and  discarding  manv  of  the  older 
didactic  methods.  Such  seems  to  be  the  trend  of  our  great  As- 
sociation and  it  would  be  very  difficult  to  arrange  a more  varied 
and  beneficial  program  than  was  planned  by  our  Boston  brethren. 
Stress  was  not  laid  npon  grandstand  exhibitions  in  the  operating 
theatre,  although  there  was  abundant  opportunity  to  see  a great 
variety  of  o])erations.  but  opportunity  was  given  to  visit  the  wards, 
the  out-patient  department,  the  mechanical  appliance  rooms,  the 
laboratories  for  clinical  work,  thus  bringing  the  visiting  practit- 
ioner into  direct  contact  with  the  every-day  work  of  the  leading 
physicians  and  surgeons  in  every  line  of  work  in  Boston. 

A point,  too.  which  was  very  noticeable  to  the  visiting  physician 
was  tb.e  great  and  uniform  courtesy  of  everyone  connected  with  the 
.Vssociation  itself  and  with  the  varions  hospitals.  It  seemed  as 
though  nothing  was  too  much  trouble  for  the  Boston  physicians. 

'I'he  social  element  of  these  meetings  is  of  very  great  importance 
and  in  a meeting  so  large  the  greatest  pleasure  is  in  meetings  one's 
own  individual  friends.  There  were,  however,  receptions  and  ex- 
cursions which  gave  opportunity  for  general  social  intercourse. 

It  was  an  especially  opportune  time  for  the  meeting  in  Boston 
from  the  fact  that  the  new  Harvard  iMedical  Laboratories  were  just 
completed.  Xo  one  could  make  a visit  to  these  laboratories  without 
being  greatly  impressed  with  the  completeness  and  luxuriousness 
of  the  plant,  the  greatest  luxury  being  shown  in  the  marble  which 
is  used  entirely  on  the  exterior  building  material.  Each  afternooji 
in  these  buildings  tea  was  served  by  the  Boston  ladies,  thus  making 
it  an  imi)ortant  social  rendezvous  during  the  meeting. 

Boston  is  i)roverbially  a difficult  place  to  find  one's  way  about, 
but  our  good  medical  friends  had  maps  drawn  and  everything 
labelled  in  such  a way  that  there  was  no  difficulty  in  finding  the 
various  point?  of  interest  and  these  points  are  particularly  numer- 
ous in  Boston,  even  without  the  added  attraction  of  the  American 
Medical  Association. 

Some  complaint  was  made  because  the  sections  were  not  so  well 
attended  and  this  was  a very  significant  fact  which  shows  that  many 
of  the  visiting  physicians  reasoned  that  they  could  read  what  was 
said  in  the  sections,  or  that  portion  which  they  desired,  while  they 
ustM  their  time  to  take  advantage  of  the  splendid  clinical  facilities 
afforded. 

If  the  object  of  the  American  Medical  Association  is  to  teach  its 
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members,  its  offieers  should  seriously  eonsider  the  (juestioii  of  hold- 
ing the  meetings  in  large  eities.  thus  reaping  the  advantages  of 
clinical  facilities,  and  to  present  this  material  in  the  best  possible 
manner  and  without  ostentation  we  cannot  do  better  than  to  follow 
the  precedent  established  by  our  Boston  colleagues. 


THE  DAXHER  TO  SHA'l’TLlTS  WATER  SERREY. 

In  selecting  its  route  for  entrance  into  Seattle,  the  Chicago, 
]\Iilwaidvee  and  St.  I’aul  railroad  has  chosen  to  follow  the  valley 
of  the  Cedar  river,  whence  is  obtained  the  unrivaled  water  siipi)ly 
of  the  City  of  Seattle.  For  ten  miles  above  the  intake,  the  rail- 
road will  ])arallel  the  river,  at  times  encroaching  on  the  river  bed 
and  for  long  distances  running  but  a few  feet  from  the  water's 
edge.  During  the  weeks  when  the  railroad  was  at  work  securing  a 
right-of-way  from  the  city  council,  through  this  water  shed,  the 
danger  to  the  water  supply  was  not  a})preciated.  Rut  after  the 
city  council  had  ijassTd  a resolution  to  deed  to  the  road  in  per})c- 
tuity,  a strip  one  hundred  feet  wide  and  only  the  signature  of  the 
mayor  was  needed  to  ])erfect  the  title,  the  medical  i)rofession  awoke 
to  the  seriousness  of  the  situation  and  realized  that  it  had  a mis- 
sion to  protect  the  ]»resent  and  all  future  generatif)iis  of  the  citv 
from  a contanunated  water  supply.  The  King  County  Medical 
Society  at  once  passed  the  comprehensive  resolutions  published 
on  another  page,  in  the  report  of  the  society  meetings,  appointed 
committees  to  agitate  the  question  and  enjoined  the  mayor  from 
signing  the  deed  to  the  right-of-way. 

During  the  following  weeks  an  interesting  and  enlightening 
discussion  has  resulted  bearing  on  the  i)robable  contamination  of 
the  W'ater  supply.  On  the  one  hand,  has  been  the  united  opinion 
of  the  medical  profession,  siqiported  by  the  engineering  depart- 
ment of  the  city,  that  it  will  be  im[)ossible  for  the  road  to  be  con- 
structed under  any  circumstances,  along  this  route,  without  con- 
tamination at  present  and  continuance  of  the  same  for  all  future- 
time.  These  advocates  claim  that  another  route  of  entrance  is 
feasible,  though  undoubtedly  involving  greater  engineering  diffi- 
culties and  increased  cost.  On  the  other  hand,  are  the  railroad 
supporters  who  Mould  hold  the  city  to  its  agreement,  claiming  they 
M'ill  satisfactorily  protect  the  M'ater  from  polution  during  con- 
struction and,  hy  various  devices,  avoid  contamination  in  coming 
years.  They  have  clouded  the  minds  of  the  ])ublic  to  the  real 
issue,  in  a certain  sense,  hy  citing  the  fact  of  other  railroads  run- 
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iiing  through  ,the  water  shed  and.  crossing  certain  branches  of  the 
main  stream,  claiming  that  any  imaginary  danger  already  exist# 
which  might  follow  the  construction  of  the  Milwaukee  along  this 
route.  But  they  have  not,  at  the  same  time,  disclosed  that,  while 
the  Milwaukee  will  run  in  close  proximity  to  tlie  main  river, 
whence  the  water  is  directly  taken,  the  other  roads  are  at  a 
distance  and  have  been  established  for  years  before  this  river  wa:, 
selected  for  a water  source.  Besides,  what  man  of  discriminating 
mind  woidd  attempt  to  justify  one  wrong  by  the  citation  of  similar 
evils  that  have  existed  unchecked  in  the  past. 

arious  parties  of  physicians,  city  officials  and  other  citizens 
have  personally  gone  over  the  route  selected,  with  the  result  that 
the  contention  of  the  physicians  has  been  greatly  strengthened. 
The  general  public  is  clearly  in  favor  of  excluding  the  railroad 
from  proximity  to  this  river,  while  those  who  insist  that  the  danger 
exists  chiefly  in  the  minds  of  the  medical  profession  are,  for  the 
most  part,  connected,  in  some  relation,  with  this  railroad.  The 
contest  has  been  carried  on  in  face  of  silence  or  opposition  on  th.e 
part  of  the  most  influential  factors  of  the  daily  press,  which  one 
would  ordinarily  have  supposed  would  have  championed  any  agi- 
tation for  the  protection  of  the  public  welfare. 

A railroad  official  has  summed  up  the  situation  to  the  effect  that, 
if  the  city  does  not  care  sufficiently  for  the  entrance  of  the  Mil- 
wauke  to  grant  it  this  right-of-way.  which  he  insists  is  essential, 
the  road  can  go  elsewhere.  While  it  is  well  laiown  that  the  sup- 
porters of  this  contention  have  not  the  slightest  opposition  to  any 
particular  road  and  are  aiming  simply  to  protect  the  water  supply, 
the  view  is  endorsed  by  all  that,  if  a choice  must  be  made  between 
the  ^lilwaukee  railroad  and  an  endangered  water  supply,  we  hod 
better  a thousand  times  pass  the  road  and  retain  an  unpointed 
water  supply,  which  is  one  of  the  greatest  recommendations  of 
which  Seattle  can  boast. 

A new  feature  has  been  introduced  into  the  discussion  by  the 
statement  from  the  Y.  S.  Surgeon,  at  Fort  Lawton,  that  the  Na- 
tional government  would  probably  refuse  to  use  the  Cedar  river 
water  at  the  fort,  if  this  eontamination  results.  In  that  case,  no 
other  water  supply  being  available,  the  existence  of  the  fort  might 
be  endangered.  Therefore,  the  latest  proposal  is  that  the  whole 
matter  he  left  to  the  decision  of  a hoard  of  T.  S.  government  sani- 
tarians who  shall  finally  decide  whether  the  presence  of  the  rail- 
road in  the  valley  will  constitute  a danger  as  charged.  If  the 
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question  should  not  be  settled  right  as  result  of  the  existing  dis- 
cussion nothing  would  better  satisfy  the  i)hysieians  who  have  led 
the  agitation  than  to  refer  it  to  a board  composed  of  U.  S.  sani- 
tarians and  army  surgeons,  since  thus  a perfect  protection  of  the 
city's  water  supply  would  be  assured. 


ATTACKS  OX  THE  A.  M.  A.  AXD  ITS  JOUEXAL. 

One  of  the  noticeable  features  of  recent  issues  of  a large  number 
of  the  monthly  journals  has  been  their  persistent  attacks  on  the 
American  Medical  Association  and  the  knocks  administered  to  the 
Journal  of  the  A.  M.  A.  We  do  not  now  refer  to  the  frolhings  of 
certain  trade  publications,  called  journals,  whose  existence  is  for 
the  sole  purpose,  apparently,  of  slandering  everything  said  and 
done  by  the  aforesaid  journal.  But  it  has  become  popidar  on  the 
part  of  certain  well  established  publications  to  tlius  periodically 
vent  their  spleen.  The  main  point  of  these  outbursts  is  that  tlie 
Journal  of  the  A.  M.  A.  aims  to  establish  itself  as  a medical  mo- 
nopoly and  is  laboring  to  freeze  out  the  smaller  journals,  thus  to 
secure  for  itself  the  entire  field,  at  the  expense  of  these  weaker 
competitors.  They  observe  confirmation  of  this  view  in  its  warfare 
on  certain  alleged  unethical  advertisements  which  they  carry  and 
from  which  they  derive  their  financial  support.  Some  have  even 
intimated  that  concerted  action  might  be  taken  to  break  this  al- 
leged journal  monopoly. 

^^'e  are  not  a l)it  scared  over  such  a bug-a-boo.  In  the  first  place, 
we  recognize  the  great  value  to  the  whole  profession  of  the  country 
of  a comprehensive  parent  organization  such  as  this,  through 
which  results  have  been  and  can  be  accomplished  for  their  general 
benefit.  We  are  contented  that  it  should  establish  a leadership 
of  the  state  and  county  organizations  and  even,  perchance,  to  pre- 
sume to  dictate,  on  occasion,  as  to  policies  that  should  be  followed. 
We  are  willing  to  assume  this  attitude  of  humility,  to  a degree, 
becau.se  we  believe  in  this  interdependent  system  of  organization 
and  recognize  that,  in  order  to  make  it  most  effective,  there  must 
be  one  admitted  head  and  source  of  authority.  In  such  a SA'stem 
other  individuals  must  of  necessity  occupy  positions  of  lesser 
prominence  and  responsibility. 

As  to  the  Journal,  that  has  become,  through  the  effective  labors 
of  the  present  editorial  management,  the  greatest  medical  journal 
in  the  world.  It  has  not  been  perfect.  Its  delinquencies  and  in- 
consi.stencies  have  nowhere  been  displayed  in  such  a glaring  light 
as  in  the  matter  of  advertisements,  since  it  has  persistently  con- 
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dcMimed  certain  advertiseiiiouts  on  one  page  and  carried  the  same 
on  another  for  the  enlightenment  of  its  readers.  But  this  fanlt  is 
licing  outlived  and,  in  spite  of  the  criticisms  that  may  justly  ho 
hrought  against  it,  it  is  the  leading  agency  of  the  day  for  dissemi- 
nating medical  truth  and  righteousness  among  the  physicians  cf 
our  land.  Personally,  we  have  no  fear  of  l)eing  driven  out  of  ex- 
istence nor  of  suffering  in  our  own  s})heri>  of  influence,  however 
I)owerful  and  wealthy  it  may  hecome.  It  has  a continental  field, 
ours  is  more  or  less  provincial,  as  is  true  of  all  the  local  monthl} 
nu'dical  journals  published.  As  a matter  of  fact,  if  one  of  our 
cla'S  has  a real  reason  for  existence  it  will  survive  and  j)rosper, 
regardless  of  the  growth  or  influence  of  others.  Therefore,  it  seems 
to  u<  that  our  friends  who  have  so  ]>ersistently  of  late  gone  about 
with  editorial  chi])s  on  their  shoulders  can  l)est  serve  their  own 
interests,  as  well  as  those  of  their  constituents,  by  displaying  les- 
of  a combative  dis])osition  and  devoting  tlieir  efforts  to  legitimate 
jonrnal  work. 


BRITISH  rOLITMBIA  MEDICAL  ASSOCIATION. 

'I'he  seventh  annual  meeting  of  the  British  Columbia  iMedical  As- 
sociation will  be  held  at  Vancouver.  Aug.  1 and  2.  Besides  papers 
on  various  other  subjects,  there  will  be  discussions  on.  Pat(‘ut 
Medicines,  and.  Life  Insurance  Examination  Fees.  A cordial  in- 
vitation is  extended  to  the  physicians  of  the  state  of  Washington 
to  attend  this  meeting  and  it  i>^  hoped  by  the  brethren  across  the 
line  that  a goodly  number  will  accept  and  be  pre.^ent. 


OCR  ASSOCLVTE  EDITOR. 

We  M’ish  to  announce  the  addition  to  our  active  editorial  staff 
of  Dr.  Mb  R.  51.  Kellogg,  of  Seattle,  who  will  serve  as  Associate 
Editor.  Dr.  Kellogg  has  had  previous  experience  in  journal  work 
so  that  we  are  confident  he  will  add  stnmgth  to  this  publication. 


OBITUARY 

llEXEY  CLAY  WILLISOX,  M.  i). 

Ur.  Henry  C.  Willison  was  born  in  Tippecanoe  county,  Indiana, 
Oct.  26,  1845  and  died  at  Port  Townsend  Wash.,  June  12,  19U6, 
of  Bright's  disease,  after  a long  and  painful  illness  . He  was  edu- 
cated in  the  common  schools  of  his  native  state  and  later  attended 
the  public  schools  at  Poughkeepse,  X.  Y.  His  medical  education 
was  taken  at  the  University  of  Michigan,  and  from  Ann  Arbor 
he  went  to  Bellevue  Medical  college,  X.  Y.,  later  serving  as  interne 
at  Bellevue  hospital.  From  these  duties  he  returned  to  Indiana 
and  engaged  in  practice.  He  was  married  at  Delphi,  Ind.,  in  18T2 
to  IMartha  Millroy-Elliot,  the  widow  now  surviving. 

The  year  of  his  marriage  Dr.  Willison  came  IVest,  locating  on 
Puget  Sound.  In  1874  he  was  appointed  and  served  for  the  year 
as  superintendent  of  the  state  asylum  at  Steilacoom.  M'ith  the 
termination  of  this  service  he  came  to  Port  Townsend,  where  he 
has  since  resided  and  which  has  been  the  scene  of  his  activities. 

Dr.  Willison's  career  has  been  an  important  one,  and  during 
his  residence  in  this  state  he  has  been  honored  by  public  trusts  in 
his  professional  as  well  as  puldic  career.  He  was  a member  of  the 
constitutional  convention  in  1889,  quarantine  official  when  that 
service  was  controlled  by  the  state,  president  of  the  state  medical 
association  and  a member  of  the  board  of  the  state  medical  ex- 
aminers under  Governor  ^IcGraw  and  later  under  Governor  Rog- 
ers. With  all  the  honors  bestowed  Dr.  IVillison  was  ever  devoted 
to  the  comfort  of  all  with  whom  he  was  thrown  in  contact. 

In  addition  to  so  ably  filling  the  important  field  of  his  profes- 
sional career.  Dr.  Willison  was  amoiig  the  energetic  who  sought 
to  advance  the  welfare  of  his  community.  His  scope  in  business 
affairs  was  large  and  at  times  when  the  development  of  his  section 
seemed  assured  his  was  the  master  mind  that  devised  and  carried  to 
completion  the  creating  of  the  Irondale  manufacturing  enterprise 
and  the  Port  Townsend  Hospital  association,  the  latter  leaving  as 
a mark  the  lYillison  hospital  in  the  eastern  part  of  the  city  over- 
looking the  Sound. 

The  surviving  family  is  a widow  and  two  daughters — iMisses 
Xell  and  Gertrude  lYillison — and  a sister.  ^Irs.  Anna  Tucker,  re- 
siding at  Argyle,  Wash.  Dr.  Tucker  of  Port  Gamble,  and  C.  iM. 
Tucker,  deputy  treasurer  of  Island  county,  residing  at  Argyle,  are 
nephews  of  the  deceased. 
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KING  COUNTY  MEDICAL  SOCIETY 
President.  G.  H.  Randell.  M.  D.;  Secretary.  H.  E.  Allen,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  at  the  Seattle  Chamber  of  Commerce,  on  the  evening  of 
June  4.  President  Randell  being  in  the  chair.  Twenty-four  members 
and  visitors  were  present. 

Papers. 

Etiology  and  Pathology  of  Enteritis.  By  H.  G.  Lazelle. 

Symptomatology  and  Diagnosis.  By  J.  W.  Bailey. 

Treatment.  By  G.  B.  McCulloch. 

These  papers  were  discussed  by  Drs.  R.  M.  Purman,  G.  H.  Randell, 
W.  T.  Miles  and  W.  Johnston. 

On  motion  of  Dr.  Miles,  it  was  voted  to  instruct  the  secretary  to 
request  the  holding  of  the  orders  for  removal  of  Sunset  telephones  till 
after  the  next  meeting  of  the  society,  in  order  that  he  might  ascertain 
the  number  of  physicians  who  had  given  such  orders.  If  this  included 
90  per  cent,  of  the  profession  it  would  be  the  sense  of  the  society  to 
present  them. 

Dr.  Peterkin  made  a partial  report  of  the  committee  on  subscriptions 
for  the  San  Francisco  relief  fund.  He  tendered  his  resignation  which 
was  not  accepted.  , 


The  second  semi-monthly  meeting  of  the  society  was  held  at  the 
office  of  Dr.  G.  M.  Horton,  on  the  evening  of  June  IS.  President  Randell 
being  in  the  chair.  Forty-eight  members  and  visitors  were  present. 
X.  X.  Wiger  and  J.  A.  M.  Hemmeon  were  elected  to  membership. 

Paper. 

Report  of  a Case  of  Brain  Tumor,  with  Pathologic  Specimens.  This 
was  read  by  Capt.  L.  T.  Hess.  Assistant  Surgeon  at  Fort  Lawton,  giv- 
ing an  interesting  history  of  the  case,  illustrated  by  the  specimens. 
It  was  discussed  by  Drs.  J.  B.  Loughary,  F.  L.  Horsfall.  W.  T.  Turner 
and  F.  R.  L'nderwood. 

The  President  called  the  attention  of  the  society  to  the  danger 
threatening  the  water  supply  by  reason  of  the  city  council  having 
granted  a right  of  way  to  the  Milwaukee  railroad  through  the  water 
shed  of  the  Cedar  river,  the  road  paralleling  the  river  for  ten  miles. 
It  will  cross  the  river  several  times  and  run  in  close  proximity  to  the 
water  for  long  distances.  The  dangers  of  the  construction  period 
were  recited  as  well  as  what  will  follow  when  the  road  is  in  use.  The 
question  was  discussed  generally  by  the  members. 

The  following  committee  was  appointed  by  the  chair  to  draw  up 
resolutions  on  the  matter:  J.  B.  Eagleson.  J.  H.  Lyons.  P.  W.  Willis 

and  H.  M.  Read.  They  offered  the  following  resolutions  which  were 
adopted  by  the  society: 

Whereas,  authority  has  been  granted  by  our  city  officials  for  the 
issuance  of  a right  of  way  deed  to  the  Chicago.  Milwaukee  St.  Paul 
Railway,  of  Washington,  for  a strip  of  land  100  feet  in  width  and  over 
ten  miles  in  length  practically  paralleling  the  bed  of  the  Cedar  River 
and  for  a long  distance  approaching  the  channel  of  the  river  and  cross- 
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ing  some  of  its  largest  tributaries  as  well  as  crossing  the  river  itself 
twice  above  the  dam  and  intake  pipe  of  our  water  supply, 

Whereas,  in  the  construction  of  this  road  there  will  be  employed  a 
large  number  of  men  and  horses,  the  refuse  from  their  camps  and 
excretions  from  the  bowels  and  kidneys  will  be  deposited  upon  the 
ground  near  the  streams;  it  will  be  washed  directly  into  the  water 
or  deposited  in  the  streams  themselves  and  so  flow  into  the  water 
pipes  leading  into  the  city  in  our  reservoirs  and  homes  where  it  will 
be  consumed  by  our  families  and  ourselves.  This  source  of  pollution 
will  continue  for  many  months. 

After  the  completion  of  the  road  there  is  danger  of  contamination 
of  the  water  for  all  time  to  come  from  the  following  sources:  (1)  The 

section  crews,  the  members  of  which  must  be  upon  the  roadway  by 
day  and  night;  (2)  The  train  crews  passing  continually  in  both  di- 
rections; (3)  The  passengers,  many  of  whom  will  be  diseased  persons 
whose  dejecta  will  pass  immediately  into  the  streams  and  be  brought 
to  our  drinking  cups;  (4)  With  the  opening  up  of  this  short  route 
through  the  mountains  it  will  become  the  popular  highway  for  the 
tramp  who  will  cast  his  filth  and  disease  into  the  many  springs  and 
tributaries  flowing  into  the  river  and  who  will  bathe  his  diseased  and 
filthy  body  in  its  waters,  thereby  transmitting  the  worst  known  filth 
immediately  to  our  homes.  All  the  sources  of  contamination  enumerated 
are  certain  to  bring  to  our  city  numerous  cases  of  typhoid  fever,  dys- 
entery and  other  diseases  with  all  the  attendant  suffering  and  death 
and  bring  our  city  into  disrepute.  Therefore, 

Be  is  resolved,  by  the  King  County  Medical  Society,  that  we  view 
the  proposed  location  of  said  railway  on  Cedar  River  as  a danger  to 
our  city  such  as  we  have  never  before  faced. 

Be  it  further  resolved,  that  we  petition  the  city  officials  to  avert  the 
threatened  danger  by  repealing  the  ordinance  granting  a right  of  way 
through  the  Cedar  River  water  shed. 

The  following  committee  was  appointed  to  present  the  resolutions 
to  the  City  Council  which  was  then  in  session:  G.  H.  Randell,  H.  IM. 

Read,  G.  M.  Horton,  Alfred  Raymond  and  Ivar  Janson. 

A committee,  composed  of  P.  W.  Willis,  W.  A.  Shannon  and  R.  M. 
Stith,  was  directed  to  convey  the  resolutions  to  the  Commercial  Club, 
then  in  session  and  secure  their  support  of  them. 

Another  committee,  of  S.  J.  Holmes,  C.  W.  Sharpies  and  J.  E. 
Harris,  was  instructed  to  present  them  at  the  next  meeting  of  the 
Chamber  of  Commerce  and  to  solicite  its  support. 

A press  committee,  of  David  DeBeck,  W.  C.  Heussy  and  A.  O.  Loe, 
was  instructed  to  endeavor  to  solicit  the  aid  of  the  daily  press  in  dis- 
cussing and  agitating  the  question. 

The  secretary  reported  on  removal  of  Sunset  telephones  that  70 
per  cent,  of  the  physicians  had  signed  removal  orders.  As  this  did 
not  equal  the  numbmer  desired  at  the  last  meeting,  it  was  voted  to  drop 
this  matter. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

President,  G.  D.  Shaver,  M.  D. ; Secretary,  A.  deY.  Green,  M.  D. 

On  June  5,  the  Pierce  County  Medical  Society  met  at  the  Emergency 
Hospital,  in  Old  Town,  President  Shaver  in  the  chair.  Minutes  of 
the  previous  meeting  approved  as  read. 

Paper. 

Differential  Diagnosis  of  Pulmonary  Tuberculosis.  This  was  read 
by  Dr.  F.  R.  Hil  and  followed  by  a long  discussion. 
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On  June  19,  lae  Pierce  County  Medical  Society  met  at  the  Tacoma 
Hotel.  Dr.  Shaver  in  the  chair.  Minutes  of  the  previous  meeting  ac- 
cepted as  read.  Dr.  Read  reported  that,  through  the  courtesy  of  the 
Tacoma  Hotel,  all  meetings  of  the  society  will  be  held,  in  the  future, 
in  that  place. 

Papers. 

Tuberculosis  of  the  Uterus,  Fallopian  Tubes  and  Ovaries.  This 
paper  was  read  by  Dr.  E.  M.  Brown. 

Tuberculosis  of  the  Kidneys  and  Ureters.  This  was  read  by  Dr 
H.  W.  Dewey. 

Those  present  were  Drs.  Shaver,  Quivli,  Dewey,  McNevin,  Kunz, 
J.  R.  Brown.  Annie  Reynolds.  Case,  E.  M.  Brown,  Douglas,  Read, 
Kinnear  and  Van  Vechten. 
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Edited  by 

Kexexm  MTxslow.  M.  D. 

Practical  Medicine  Series.  Vol.  III.  Eye,  Ear,  Nose  and  Throat.  By 
Casey  Wood.  M.  D.  Series  1906.  Illustrated.  368  pp.  cloth.  Price, 
$2.00.  The  Year  Book  Publishing  Co.,  Chicago.  111. 

In  his  introduction  the  author  says,  “The  past  year  has  been  as  pro 
ductive.  one  might  say  over  productive,  of  ophthalmic  literature  as 
ever.’’  The  same  could  be  said  as  truthfully  of  year  books  and  digests 
in  general.  The  general  practitioner,  for  whom  this  volume  is  espec 
ially  useful,  cannot  go  to  any  higher  authority  than  Casey  Wood.  Noth- 
ing but  what  is  of  practical  interest  is  treated  in  this  volume.  For  the 
specialist  it  is  too  much  like  reading  quiz-compends,  treatment  of  the 
subjects  not  being  sufficiently  exhaustive. 

An  interesting  article  on  the  recent  use  of  radium  for  the  cure  of 
superficial  malignant  growth  about  the  eye  is  contained  in  this  volume. 
It  compares  the  utility  of  this  substance  with  the  X-ray  treatment 
and  can  be  read  with  profit.  It  would  seem  that  the  article  on.  Com 
parative  Anatomy  of  the  Eye,  could  have  been  very  easily  replaced  by 
something  of  greater  interest  and  of  more  practical  value. 

The  general  practitioner  cannot  be  urged  too  strongly  to  read  the 
section  devoted  to  acute  inflammation  of  the  middle  ear.  This  is  re- 
plete witht  information  of  the  utmost  importance  which  is  stated  in 
the  plainest  terms.  If  every  general  practitioner  would  commit  this 
part  of  it  to  memory,  the  specialist  would  not  see  one  case  of  chronic 
ear  discharge  where  he  now  sees  fifty.  The  reviewer  can  take  ex- 
cption  to  only  one  statement  in  this  article,  that  is,  the  advisability 
of  incising  the  drum  membrane  before  there  is  sign  of  bulging  or  other 
evidence  of  fluid  in  the  middle  ear.  Until  recently  very  little  has  been 
said  about  the  diarrheas  of  children  due  to  unsuspected  existence  of 
middle  ear  and!  mastoid  suppuration.  The  importance  of  this  cannot 
he  questioned,  yet.  whether  future  observations  may  show  that  the 
gastro-intestinal  tract  contains  the  primary  lesion  or  the  middle  ear. 
whichever  is  the  port  of  entry  for  the  toxemia,  the  fact  that  unsuspected 
pus  may  he  contained  in  the  middle  ear  or  antrum  should  be  borne  in 
mind  constantly  by  those  treating  diseases  of  children.  Another  point 
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which  the  general  practitioner  overlooks,  in  ninety-nine  cases  out  of 
a hundred,  is  the  fact  that  the  patient  may  be  in  the  gravest  condition 
from  mastoid  disease  without  swelling  or  redness  back  of  the  ear. 
This  is  explained  by  the  simple  tact  that  in  many  cases  the  mastoid 
cells  are  small,  deeply  situated  and  covered  by  a thick  cortex. 

As  is  stated  above,  the  other  articles  in  this  volume  are  much  like 
the  subject  matter  of  quiz-compends,  yet,  to  the  mind  of  the  reviewer, 
the  article  on  mastoid  disease  alone  is  sufficient  excuse  for  the  publi- 
cation and  cannot  be  too  hibhly  recommended  to  the  notice  of  the 
general  practitioner.  Poxtius. 

The  Examination  of  the  Function  of  the  Intestines  by  Means  of  the 
Test-Diet.  Its  Application  in  Medical  Practice  and  its  Diagnostic 
and  Therapeutic  Value.  By  Prof.  Dr.  Adolf  Schmidt,  Physician-in- 
chief of  the  City  Hospital  Friedrichstadt  in  Dresden.  Authorize.! 
translation  from  the  latest  German  Edition,  by  Charles  D.  Aaron 
M.  D.,  Professor  of  Diseases  of  the  Stomach  and  Intestines  in  the 
Detroit  Post-Graduate  School  of  Medicine;  Clinical  Professor  of 
Gastro-enterologist  to  Harper  Hospital,  etc.  With  a frontispiece  plate 
in  colors.  ■ Crown  Octavo,  91  pages,  extra  cloth.  Price,  $1.00,  net. 
F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  St.,  Philadelphia. 
The  aim  of  the  author  has  been  to  obtain  a method  of  examination 
of  the  function  of  the  intestines  that  can  be  carried  out  in  praetic*-, 
and  experience  has  enabled  him  to  simplify  the  methods  first  carried 
out.  His  object  has  been,  in  the  first  place,  to  develop  a normal  stand- 
ard with  which  abnormalities  can  be  compared  just  as  is  done  in 
stomach  analysis.  He  admits  that  the  standard  is  arbitrary  but  says 
the  same  applies  to  stomach  contents  analysis  without  nullifying  its 
value.  He  has  established  a test  diet  and  the  constituent  of  the 
evacuation  when  a normal  Individual  take  this  diet,  is  taken  as  a 
standard.  He  then  examines  the  fecal  matter  macroscopically,  miseo- 
scopically  and  chemically.  For  practical  purposes  the  chemical  ex- 
amination consists  of  tests  for  reaction,  a sublimate  test  for  bilirubin 
and  the  fermentation  test.  In  chronic  constipation  he  says  that  many 
people  are  constipated  because  of  too  complete  digestion  and,  contrary 
to  the  usual  opinion,  considers  that  rest  in  bed  ig'  a valuable  point 
in  treating  some  cases  of  constipation.  More  can  be  learned  from  the 
91  pages  of  this  book  than  from  many  of  the  larger  works. 

Griswold. 

Practical  Medicine  Series.  Voi.  1 General  Medicine.  Edited  by  Frank 
Billings,  M.  D. ; M.  S.  and  J.  H.  Salisbury,  A.  M.;  M.  D.  Series  1906. 
Price  $1.25;  of  series  of  10  volumes,  covering  the  entire  field  of 
medicine  and  surgery,  $10.00;  pp.  369,  S^xTii  in.  Year  Book  Pub- 
lishing Company,  Chicago,  111. 

This  book  reviews  all  the  principal  publications  in  English  on  dis- 
eases of  the  respiratory,  circulatory,  blood,  and  bloodmaking  organs 
appearing  during  1905.  It  also  includes  general  infections,  metabolic, 
rheumatoid,  and  kidney  diseases,  beside  diseases  of  the  ductless  glands. 
Over  100  pages  are  devoted  to  the  details  of  the  newer  methods  of 
treating  tuberculosis  by  diet,  outdoor  life,  etc.,  with  illustrations  of 
the  various  shelters  and  methods  of  conveying  fresh  air  into  the  house. 
About  250  pages  in  all  are  given  up  to  diseases  of  the  heart  and  lungs. 
The  little  work  is  invaluable  for  the  general  practitioner  to  refresh  his 
mind  with  the  recent  progress  in  internal  medicine  and  the  slight  cost 
brings  the  work  within  the  means  of  all.  Winslow. 
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Osborne’s  Introduction  to  Materia  Medica  and  Pharmacology.  An 
introduction  to  the  study  of  Materia  Medica  and  Pharmacology,  in- 
cluding the  Elements  of  Medical  Pharmacy,  Prescription  Writing, 
Medical  Latin,  Toxicology  and  Methods  of  Local  Treatment.  For  the 
use  of  Students  of  Medicine  and  Pharmacy.  By  Oliver  T.  Osborne, 
A.  M.,  M.  D.,  Professor  of  Materia  Medica,  Therapeutics  and  Clinical 
;\Iedicine  in  Yale  University,  ex-President  of  the  American  Thera- 
peutic Association,  etc.  In  one  12mo  volume  of  167  pages.  Cloth, 
$1.00,  net.  Lea  Brothers  Co.,  Publishers,  Philadelphia  and  New 
York,  1906. 

There  is  an  introduction  to  experimental  pharmacology  and  a list  of 
important  drugs — with  their  actions — for  demonstration,  in  the  first 
chapter.  The  second  chapter  gives  all  the  drugs  and  preparations  in 
the  pharmacopeia,  with  their  doses.  Chapters  III  and  IV  are  devoted 
to  toxicology  and  prescription  writing.  Chapter  V is  perhaps  the  most 
important,  particularly  for  the  practitioner,  in  describing  all  forms  of 
local  treatment  as:  atomization,  insufflation,  inhalation,  inunction,  hot 
air  treatments  of  all  kinds,  venesection,  leeching,  cupping,  aspiration, 
acupuncture,  bladder  irrigation,  lavage,  gavage,  hypodermoclysis,  etc. 
The  last  chapter  is  on  food  preparations.  The  book  is  thoroughly 
satisfactory  and  no  better  one  could  be  written  for  the  purpose. 

WlX-SLOW. 
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Smallpox  Scarlet  Fever  Diphtheria 
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ORIGINAL  CONTRIBUTIONS 

SOURCES  OF  INFECTION  OF  TYPHOID  FEVER.* 

By  John  M.  Semple^  M.  D. 

SPOKANE,  WASH. 

You  are  all  aware  that  the  typhoid  bacillus  was  formerly  thought 
to  be  of  spontaneous  origin  arising  from  filth  under  certain  con- 
ditions. During  the  past  two  or  three  decades  a decided  change  has 
taken  place,  and  all  authorities  now  agree  that  the  specific  organism 
is  transmitted  either  directly  or  indirectly  from  an  infected  per- 
son to  a healthy  individual;  and  the  great  weight  of  opinion  is 
that  it  takes  place  through  the  alimentary  canal,  although  there 
are  indications  that,  in  a few  eases,  the  lungs  may  possibly  be  the 
first  site  of  the  infection.  This,  however,  has  not  been  definitely 
settled. 

It  is  universally  recognized  that  the  renal  and  intestinal  canals 
of  an  infected  person  are  the  main  avenues  for  the  elimination  of 
the  organism;  and  in  eases  with  pulmonary  complications  the 
sputum,  too,  contains  a great  mimbor  of  the  bacilli. 

It  is  genei'ally  agreed  by  the  authorities  that  the  feces  of  a 
typhoid  patient  contain  more  of  Fberth’s  bacilli  than  any  other 
excreta,  l)ut  the  bacilli  per.-^ist  longer  in  the  urine.  As  a rule,  they 
appear  in  the  feces  in  the  second  week  and  continue  until  the  fal: 
of  the  fever.  An  exception  to  this  is  when  a typhoid  cholecystiti> 
occurs,  when  they  may  be  found  much  longer. 

Tvphoid  bacilli  have  been  found  in  the  urine  in  from  twenty  to 
thirty-three  per  cent,  of  all  cases,  and  when  found  they  are  in  pure 
culture  and  in  enormous  quantities.  Gwyn,  in  the  Philadelphia 
yiedical  Journal,  Jan.  12,  1901,  states  that  in  one  of  his  cases  he 
found  500,000,000  bacilli  per  ccm.,  and  quotes  Petruschky  as  hav- 
ing one  showing  170,000,000  per  ccm.  Rufus  J.  Cole  quotes 
Horton-Smith  as  also  having  one  with  500,000,000  per  ccm.  They 
appear  generally  in  the  second  or  third  week  and  may  persist  for 
months  or  years.  Houston  reported  one  case  with  typhoid  bacilli 
present  in  the  bladder  three  years  after  the  attack,  and  Gwyn  had 

*Read  befor<>  the  W'ashington  State  Medical  As.sociation,  Tacorm 
Wash.,  Sept.  27-29,  190.5. 
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two  cases,  cultures  having  been  taken  in  one  three  years  and  in  the 
other  five  years  after  the  typhoid  attack. 

The  bacilli  may  be  present  in  the  urine  with  or  without  cystitis. 
Cole  differentiates  them  as  typhoid  cystitis  and  bacilluria — tlic 
majority  of  the  cases  belonging  to  the  latter  class.  There  arc 
practically  no  symptoms  pointing  to  bacilluria  so  that,  unless  a 
culture  is  made,  the  condition  will  pass  unnoticed.  The  import- 
ance of  thorough  disinfection  of  xirine  in  all  cases  of  typhoid  is, 
therefore,  evident.  A few  drops  of  urine  falling  upon  the  b'^d 
clothes  may  expose  the  hands  of  the  nurse  or  attendant  to  infection 
from  millions  of  bacteria.  Xot  only  should  the  urine  be  thoroughly 
disinfected  before  disposing  of  it  in  vault  or  sewer,  but  the  urinai 
or  bed-pan  should  be  kept  in  a powerful  antiseptic  solution  while 
not  in  iise;  and  the  meatus  urinarius  and  hands  of  the  attendant 
should  be  thoroughly  sterilized.  Those  taking  the  tub  baths  are 
apt  to  urinate  while  in  the  water,  and  for  that  reason  not  only 
should  the  tub  be  thoroiighly  disinfected  immediately  after  the 
bath  but  the  water  also,  before  permitting  it  to  pass  into  the  sewer 
The  danger  of  infection  from  urine  may  be  greatly  lessened  by  the 
patient  taking  from  twenty  to  thirty  grains  of  urotropin  daily. 
This  should  bo  continued  for  some  days  after  the  disappearance  of 
the  bacilli. 

In  the  recently  issued,  Eeport  on  the  Origin  and  Spread  of  Ty- 
phoid Fever  in  the  U.  S.  ^Military  Camps  during  the  Spanish- 
Am.erican  War  of  1898,  Victor  C.  Vaughan  says,  “Typhoid  organ- 
isms are  found  in  the  urine  of  one-fourth  of  all  cases,  and  because 
-of  the  frequency  with  which  it  is  voided,  its  comparative  inof- 
fensiveness, its  easy  dissemination  and  relatively  great  numbers  of 
organisms  present,  infected  iirine  is  the  most  dangerous  excretion 
•of  the  typhoid  patient.” 

While  more  attention  has  been  given  to  the  disinfection  of  feces 
than  has  been  given  to  urine,  yet  it  has  been  greatly  neglected  as  has 
been  evidenced  by  frequent  and  widespread  epidemics  occurring  in 
all  sections  of  this  country,  with  the  careless  disposal  of  infected 
feces  as  the  primary  cause.  In  the  investigations  of  the  State 
Board  of  Health,  in  this  state,  many  families  were  found  who  con- 
■sidered  the  simple  burying  of  the  excreta  a sufficient  precaution  and 
the  physicians  were  remiss  in  not  warning  them  of  their  danger. 
As  a matter  of  fact,  the  burying  of  infected  feces  is  more  danger- 
ous than  scattering  them  upon  the  surface,  bad  as  the  latter  is 
known  to  be.  At  the  time  of  the  year  when  most  typhoid  occurs 
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the  drying  process  of  evaporation  and  the  direct  rays  of  the  sun. 
both  of  which  are  fatal  to  the  germ,  offset  in  a measure  the  danger 
from  flies,  and  from  the  rainfall  washing  the  infection  into  well', 
or  streams.  In  moist  feces,  however,  bacilli  live  almost  indefinitely 
and  the  earth’s  moisture  keeps  them  in  excellent  condition  for 
development.  Thus  they  are  a constant  menace  for  months,  reaeh- 
ing  springs  and  wells  through  ground-water,  and  if  the  soil  is 
turned  up  during  the  life  of  the  germ,  which  is  often  the  case,  they 
are  exposed  to  flies  and  surface  drainage. 

Levy  and  Kayser,  two  German  bacteriologists,  made  some  inter- 
esting experiments  as  to  the  life  of  typhoid  bacilli  in  feces.  They 
report  that  infected  feees  were  thrown  into  a cemented  vault  and 
remained  there  during  five  winter  months.  The  contents  were  spread 
upon  the  soil,  and  after  it  had  lain  there  fifteen  days  the  investi- 
gators succeeded  in  cultivating  from  the  garden  soil  true  typhoid 
bacilli. 

The  sputum  has  been  found  to  contain  live  typhoid  bacilli  so 
frequently,  especially  in  those  with  bronchial  infection,  that  the 
same  care  should  be  taken  as  is  taken  with  the  sputum  of  cases 
of  pneumonia  or  tuberculosis.  Eberth’s  bacilli  have  on  several  oc- 
casions been  found  in  expired  air,  and  on  the  surface  of  the  skin, 
but  it  is  believed  by  most  investigators  to  be  purely  aceidental.  Fine 
particles  of  sputum  forced  out  in  expiration  could  easily  account 
for  the  few  times  it  has  been  discovered  in  the  breath ; and  the 
chance  of  patients’  hands  becoming  infected  and  rubbing  them 
over  the  surface  of  the  skin  is  thought  to  account  for  the  discoveries 
made  in  the  perspiration. 

Since  the  exact  channels  are  known,  through  which  the  infection 
is  eliminated  from  the  body,  the  manner  of  conveying  the  infection 
from  one  to  another  should  next  receive  attention.  All  agree  that 
water  is  by  far  the  most  important  medium  through  which  typhoid 
is  spread.  And  this  in  spite  of  the  fact  that  the  typhoid  bacillus 
has  rarely  been  found  in  potable  water. 

Y.  C.  Yaughan,  in  the  Chicago  Medical  Record,  July,  1902, 
states  that  he  had  never  found  a typical  Eberth’s  bacillus  in  drink- 
ing water.  So  far  as  I have  been  able  to  discover  in  looking  up  the 
literature  on  the  subject  there  have  been  but  six  cases  reported 
where  the  bacillus  was  found  in  water,  and  most  of  these  in  cisterns 
and  wells  where  they  were  confined  to  a small  area.  There  are  many 
reasons  for  this.  In  the  first  place,  is  the  enormous  dilution,  where 
many  specimens  might  be  taken  from  an  infected  stream  or  well 
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without  the  bacilli  being  present  in  the  particular  specimen  under 
investigation.  In  the  second  place,  the  disease  is  so  slowly  develop- 
ed after  the  ingestion  of  the  organisms  that  they  might  have  been 
swept  away  by  the  current  before  the  disease  appeared,  and,  thirdly, 
the  life  of  the  bacillus  in  water  is  so  variable  and  uncertain  that 
they  may  have  largely  lost  their  vitality  or  died  before  the  disease 
was  recognized. 

Rufus  J.  Cole,  Instructor  in  Medicine,  Johns  Hopkins  Univer- 
sity, says  the  bacillus  does  not  live  long  in  water,  and  does  not  thrive 
there,  its  development  being  greatly  inhibited,  while  a serial  article, 
published  in  the  Journal  of  the  A.  M.  A.,  Aug.  12,  1905,  declared 
that  the  bacilli  are  found  to  live  from  two  weeks  to  three  months  in 
water. 

It  has  been  demonstrated  that  the  typhoid  bacillus  does  not  live 
long  in  running  surface  water.  The  constant  movement,  and  ex- 
posure to  the  direct  rays  of  the  sun,  lessen  its  virulence  very  soon 
and  shortly  destroy  it  completely. 

Frozen  in  ice,  however,  it  will  live  for  many  months  and  may  hr. 
carried  long  distances.  In  ground  water  the  result  is  very  differ- 
ent. Excluded  from  the  rays  of  the  sun  it  may  be  carried  great 
distances  in  under-ground  channels  composed  of  ledges  of  rocks, 
chalk,  and  clay,  and,  in  addition,  frequently  receives  nourishmei\t 
from  nitrified  soil  through  which  it  passes,  thus  prolonging  its 
life  and  aiding  in  its  development. 

To  springs  and  wells  may  be  attributed  the  continuance  of  the 
disease.  True  it  is  that  many  of  the  recent  severe  epidemics  have 
been  due  to  the  pollution  of  the  surface  streams  by  the  careless 
handling  of  infected  excreta,  but  most  of  the  individual  cases 
which  caused  a widespread  epidemic  first  received  their  infection 
from  wells  and  springs.  Davidson,  in  the  A".  Y.  Medical  Journal, 
July  11,  1903,  studied  a number  of  cases  and  traced  them  all  to 
polluted  water  supply,  principally  wells.  In  the  investigation  of 
the  State  Board  of  Health,  of  this  state,  at  Xorth  Yakima,  in  1903. 
most  of  the  cases  were  traced  to  polluted  wells  and  flies.  Gaertner, 
in  a monograph  published  in  1903,  presented  a formidable  array  of 
outbreaks  of  typhoid  due  to  spring  water.  He  clearly  showed  that 
in  many  instances  spring  water  is  nothing  but  unfiltered  surface 
water  with  doubtful  antecedents.  The  fearful  epidemics  in  Paris, 
in  1894  and  1899,  were  traced  to  infected  springs  in  the  region 
of  Yanne. 

Bathing  in  infected  water  is  now  recognized  as  a source  of  in- 
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fection.  Few  people  bathe  without  getting  water  in  their  mouths, 
and  all  have  their  lips  moistened  with  it.  Doenitz  reports  that  out 
of  thirty-seven  cases,  definitely  excluding  all  other  sources,  six  were 
from  bathing  in  infected  water. 

Milk  is  one  of  the  most  common  media  through  which  infection 
is  carried,  and,  although  the  infection  depends  primarily  upon 
polluted  water,  its  importance  as  a culture  medium  requires  spec- 
ial attention.  Typhoid  bacilli  will  live  in  milk,  according  to 
Moore,  thirty-five  days,  and  nearly  as  long  in  butter.  In  the  serial 
article  entitled,  “Immunity,”  before  alluded  to,  it  is  stated  thal 
bacilli  were  found  to  live  in  milk  from  three  to  four  months.  Milk 
usually  becomes  polluted  from  mixing  the  milk  with,  or  washing 
the  milk  can  in,  infected  water.  Xow  and  then  eases  are  traced 
to  infected  hands  in  milking  during  the  early  stages  of  the  disease, 
or  the  hands  of  those  attending  the  typhoid  sick. 

Wm.  Koyal  Stokes’  article  speaks  of  a factory  employing  1500 
3'oung  girls  and  women,  and  400  males.  A large  number  of  the 
women  contracted  typhoid  but  no  males.  It  was  found  on  in- 
vestigation that  the  women  were  provided  with  a light  luncheon, 
consisting  of  sandwiches  and  milk.  The  men  did  not  take  milk, 
preferring  beer.  Examination  showed  that  the  milk  and  ice  con- 
tained colon  bacilli.  The  milk  was  discontinued  and  no  farther 
typhoid  appeared. 

An  interesting  case  occurred  in  this  state  in  1904.  Dr.  Eose 
Bebb,  state  bacteriologist,  discovered  tvphoid  in  the  family  of  a 
farmer.  She  also  discovered  that  the  mother  of  the  sick  boy  con- 
tinued to  make  butter  while  attending  the  child.  It  appeared  that 
all  the  butter  made  was  sold  to  a certain  grocer.  A specimen  of 
the  butter  was  secured  from  the  store  and  a culture  of  live  Eberth’s 
bacilli  found.  Further  investigation  disclosed  the  fact  that  four 
cases  of  typhoid  existed  among  the  families  of  customers  using 
that  butter. 

For  some  years  flies  have  been  considered  a source  of  carrying 
infection  but  it  was  not  until  the  studies  by  the  commission  ap- 
pointed to  investigate  the  cause  of  typhoid  among  the  troops  dur- 
ing the  Spanish  American  war,  that  the  gravity  of  the  matter  was 
understood.  In  this  report  Vaughan  said,  “Infected  water  was 
not  an  important  factor  in  the  spread  of  typhoid  in  the  national 
encampment,  in  1898.  Flies  undoubtedly  served  as  the  carrier, 
of  infection.” 

Ficker,  of  the  H^-gienic  Institute,  of  the  University  of  Berlin, 
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describes  some  interesting  experiments  to  determine  the  life  of  the 
typhoid  bacillus  in  the  bodies  of  flies  fed  with  infected  material. 
The  result  was  that  flies  were  able  to  convey  the  microbes  to  ob- 
jects they  came  in  contact  with  twenty-three  days  after  feeding. 
The  regions  of  the  bodies  of  flies,  in  which  the  bacilli  were  located, 
did  not  give  altogether  conclusive  results.  He  succeeded,  however, 
in  isolating  bacilli  from  the  heads,  wings,  and  legs  in  flve  days, 
and  from  the  intestines  of  the  fly  nine  days  after  feeding. 

Eating  uncooked  vegetables  that  have  been  washed  in  polluted 
water,  or  grown  upon  infected  soil,  is  not  an  uncommon  source  of 
infection.  Not  only  individual  cases  but  at  times  epidemics  ap- 
pear, such  as  occurred  at  Hackney,  a Metropolitan  borough  of 
London,  where  the  infection  was  traced  to  water  cress  taken  from 
a polluted  stream. 

Shell  fish,  particularly  oysters,  have  long  been  recognized  as  a 
source  of  infection.  Oysters  taken  from  their  ocean  beds  are 
usually  free  from  infection  but  the  danger  occurs  when  they  arc 
removed  to  brackish  and  fresh  water,  in  rivers  where  they  undergo 
the  process  of  fattening  and  whitening.  These  rivers  contain  the 
sewage  of  adjacent  cities.  This  fattening  process  does  not  im- 
prove the  flavor  of  the  oyster  or  increase  its  solids.  It  only  in- 
creases the  amount  of  water  in  the  tissues  and  this  water  is  often 
of  a dangerous  character. 

The  danger  from  fresh  water  contamination,  of  course,  differs 
materially  in  different  localities.  In  the  report  of  the  Eoyal  Com- 
mission on  sewage  disposal,  1904,  Dr.  Newsholm,  the  health  officer 
of  Brighton,  England,  states  that  thirty-seven  per  cent,  of  all  cases 
of  ri'phoid  occurring  there,  between  1894  and  1902,  were  due  to 
shell  fish.  Partial  cooking,  the  usual  method  of  cooking  oysters, 
clams,  mussels,  crabs,  etc.,  does  not  always  kill  the  germs.  Culture.^ 
have  been  taken  from  shell  fish  after  having  been  scalded.  Thor- 
ough cooking  makes  them  tough,  and  therefore  undesirable,  and 
partial  cooking  only  kills  those  in  the  external  tissues,  while  those 
in  deeper  tissues  live  for  some  time  afterwards. 

Yermin,  such  as  cockroaches,  which  are  denizens  of  sewers,  and 
rats  and  mice  after  eating  or  walking  in  infected  materials,  may 
scatter  the  disease  by  coming  in  contact  with  milk  or  other  food. 
Wiener,  of  Jena,  affirms  that  typhoid  bacilli  are  liable  to  remain 
alive  in  rats  for  a month  after  riT)hoid  dejecta  are  eaten  by  the  ani- 
mals, and  by  their  dejecta,  in  turn,  they  are  liable  to  infect  articles 
of  food  and  drinking  water. 
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Last  year,  D.  Blanchard,  of  Paris,  brought  attention  to  the  fact 
that  trichocephalus,  which  burrows  into  the  intestines,  is  liable  tc 
inoculate  the  intestinal  wall  with  bacteria,  circulating  in  the  in- 
testine, that  would  be  otherwise  harmless.  While  in  this  country 
triehocephlus  is  comparatively  rare,  and  considered  of  little  patho- 
logic importance,  in  France  and  Italy  it  is  quite  common.  Guiart. 
in  dommenting  upon  Blanchard's  article,  says  he  accepts  it  as  a 
probable  explanation  of  the  reason  why  certain  subjects  take  ty- 
phoid and  others  do  not,  when  both  are  exposed  to  the  same  in- 
fection. They  require  the  trichocephalus,  or  other  intestinal 
helminth,  to  open  the  door  for  them. 

Infection  from  the  cadaver  in  the  performance  of  autopsies  has 
occurred  in  a number  of  cases.  The  carelessness  with  which  the 
infected  intestine  is  handled  and  washed  is  thoroughly  condemned 
by  Cole  and  others.  Not  only  in  washing  is  the  polluted  water 
permitted  to  spatter  on  the  clothes  of  the  examiners,  and  occas- 
ionally on  onlookers,  but  the  water  is  permitted  to  pass  into  the 
sewers  without  being  disinfected. 

In  conclusion,  I wish  especially  to  bring  attention  to  the  danger 
of  direct  infection  from  one  patient  to  another.  It  was  almost 
universally  believed  some  years  ago  that  the  germs  had  to  undergo 
elaboration  in  some  external  medium  in  order  to  vitalize  them  for 
reinoculation.  This  belief  holds  ground  now  but  it  is  gradually 
giving  Avay  to  the  belief  in  the  possibility  of  direct  infection. 
Numerous  instances  are  cited  by  varioi;s  investigators  of  nurses 
and  others  handling  patients  having  become  infected,  and  the  in- 
fection could  be  traced  to  no  other  source.  Osier,  in  Ids  third 
edition,  speaks  of  three — a nurse,  an  orderly  and  another  patient — 
having  become  infected,  while  Prof.  Cole,  of  Johns  Hopkins  Hos- 
pital, goes  .so  far  as  to  state  that  1.81  per  cent,  of  all  cases  in  that 
institution  are  of  hospital  origin.  Five  cases  have  come  under  my 
own  observation,  two  nurses  in  a hospital  and  three  in  private  prac- 
tice, who  contracted  typhoid  fever  while  attending  patients  afflicted 
with  that  disease.  Not  only  should  the  strictest  antiseptic  pre- 
cautions be  taken  in  the  treatment  of  all  excreta  from  typhoid  cases 
but  a modified  quarantine  should  be  enforced  to  prevent  spread 
of  the  infection  through  carelessness  on  the  part  of  visitors  and 
relatives  of  the  patients  who  have  no  sjiecial  duties  to  perform  in 
the  sick  room. 
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FEYEE.* 

By  E.  M.  Stith^  D. 

SEATTLE,.  WASH. 

It  seems  to  be  the  consensus  of  medical  opinion  that  the  picture 
of  typhoid  as  described  a generation  or  two  ago  is  rare,  that  the 
prevailing  type  presents  an  altered  or  modified  picture  and  that, 
in  common  with  other  infections,  the  type  varies  from  year  to 
year.  However,  the  present  picture  of  typical  cases  is  qraite  char- 
acteristic and  tlie  infection  is  so  widespread  in  this  country  that 
every  practitioner  should  be  familiar  with  the  disease. 

The  last  report  of  the  State  Board  of  Health  (Washington)  con- 
tains the  following  significant  statement : 

•‘Though  typhoid  fever  is  as  certainly  and  readily  preventable 
as  any  of  the  contagious  and  infectious  diseases,  yet  each  year 
more  deaths  occur  in  Washington  from  this  disease  than  from  ail 
of  the  other  preventable  diseases  combined,  if  we  except  con- 
sumption.'' 

Typhoid  is  the  commonest  continued  fever  seen  in  this  countr}-; 
it  may  almost  be  said  to  be  pandemic.  Every  little  while  epidemics 
occur  in  the  cities  and  towns  of  the  various  states  and  almost  al- 
ways, when  the  cases  first  appear,  we  find  licensed  physicians  de- 
nying the  presence  of  typhoid,  reporting  malaria,  typho-malaria. 
slow-fever,  simple  continued  fever,  ilountain  fever,  or  else  naming 
the  disease  for  the  locality,  Ithaca  fever,  Xew  York  fever,  Yakima 
fever,  etc.,  etc. 

It  is  stated  in  a recent  governmental  report,  “Origin  and  Spread 
of  Typhoid  Fever  in  the  Y.  S.  ^lilitary  Camps  during  the  Spanisii- 
American  War,'’  that  one-fifth  of  the  soldiers  in  national  en- 
campments developed  typhoid  fever,  and  that,  of  the  ‘20,T38  cases, 
Armv  Surgeons  correctlv  diagnosed  one-half,  most  of  the  others 
being  sent  to  the  hospital  with  the  diagnosis  malaria.  Further,  in 
the  same  report.  Dr.  A’aughan  says,  “That  the  disease  (a  continued 
fever)  at  Camp  Alger,  8 miles  from  Washington,  was  held  by  the 
medical  officers  in  charge,  men  of  skill  and  experience,  to  be  ma- 
larial fever.” 

The  first  step  taken  by  the  commission  at  Camp  Alger  was  to 
have  comjietent  men  detailed  by  the  Surgeon-General  of  the  Army 
to  examine  the  blood  of  patients  in  each  case  for  plasmodia,  and 
to  make  the  Widal  reaction.  The  result  of  these  examination  wa- 

*Read  before  the  Washington  State  Medical  .Xssoeiation.  Tacoma, 
Wash.,  Sept.  27-29,  1905. 
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that,  in  only  seven  or  eight  instances  out  of  many  hundreds  ex- 
amined at  Camp  Alger,  were  the  plasmodia  of  malaria  found,  and 
an  immense  majority  of  these  cases  held  to  be  malaria  at  that  point 
gave  a positive  Widal  reaction.  Further  comment  was,  therefore, 
unnecessary.  Further  investigation  showed  that  the  same  mis- 
take was  being  made  at  Jacksonville  and  Chickamauga. 

There  is  no  reason  to  suppose  that  the  profession  of  this  State 
are  much  in  advance  of  their  brothers  of  the  Army  and  other  states. 
This  criticism  is  directed  only  to  mistakes  in  diagnosing  typical 
well-developed  cases,  it  being  admittedly  difficult  to  make  a diag- 
nosis at  the  onset  and  during  the  early  stages,  when  the  resembl- 
enee  to  other  infections  is  so  close. 

I think  there  is  a general  tendency  in  this  state,  among  phy- 
sicians and  others,  to  believe  that  we  have  little  typhoid.  I know 
I have  often  heard  the  statement  in  Seattle  and  yet,  by  the  report 
of  the  State  Board  of  Health,  in  1904,  Seattle  heads  the  list  for 
the  number  of  cases  in  the  cities,  with  Tacoma  and  Spokane  close 
seconds;  and  in  Seattle,  since  July  29,  1905,  one  hundred  and 
thirty-eight  eases  are  reported.  I think  it  likely  that  there  are  few 
localities  in  this  state  where  two  or  more  cases  do  not  occur  in  a 
season.  As  Egbert  well  remarks,  “We  should  not  lose  sight  of  tlw 
fact  that  three  cases  occurring  simultaneously  in  a town  of  1000 
population,  is  just  as  grave  an  epidemic  as  3000  cases  in  a city  of 
a million.” 

Perhaps  the  commonest  mistake  the  country  over  is  the  diagnosis 
of  malaria  or  typho-malaria  for  true  typhoid.  I know  the  mistake 
is  common  in  the  South,  the  Mississippi  Valley,  the  Hawaiian  Isl- 
ands and,  I suspect,  in  Washington. 

It  is  true  that  aestivo-autumnal  or  remittent  malaria  has  points 
of  resemblence,  and  also  true  that  the  blood  of  a patient  with  typi- 
cal typhoid  may  show  the  plasmodium,  yet  it  is  a well  recognized 
clinical  fact  that  the  malarial  infection  influences  the  picture  of 
typhoid  little  except  during  onset  and  convalescence,  when  the 
typical  malarial  paroxysms  may  occur.  It  is  almost  unnecessary 
to  mention  that  the  term  typho-malaria,  as  applied  to  a suppositi- 
tious hybrid,  is  now  considered  obsolete. 

The  period,  5-14  days,  of  malaise,  followed  by  headache,  slight 
bronchitis,  perhaps  epistaxis,  the  step-like  ascent  of  temperature 
from  day  to  day,  enlargement  of  spleen,  distention  of  abdomen, 
diarrhea  or  constipation,  the  rose  spots,  even  in  the  absence  of 
laboratory  aids,  would  ordinarily  have  but  one  interpretation— 
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typhoid  fever.  But  the  picture  may  not  be  so  typical;  this  is  a 
multiform  disease.,  and  may  present  itself  as  abortive,  mild,  hemorr- 
hagic, severe  or  ambulatory  n phoid.  Again,  the  earlier  symptoms 
may  suggest  disease  processes  altogether  different.  The  symptoms 
may  be  pulmonic,  renal  or  meningeal.  In  children,  especially,  is 
the  diagnosis  meningitis  often  made.  We  should  keep  these  facts 
constantly  in  mind  and  learn  to  suspect  ever}'  continued  fever  of 
being  typhoid. 

^Malarial  fever,  except  in  the  remittent  t}'pe  (aestivo-autumnal) 
with  its  typical  paroxysms  of  chill,  fever  and  sweating,  is  so  totally 
unlike  typhoid  that  I shall  not  consider  it  further  than  to  say 
that  all  competent  authorities  agree  that  a diagnosis  of  malaria  is 
not  complete  without  the  demonstration  of  the  plasmodia,  and 
that  unless  the  diagnosis  is  so  made  the  cases  can  not  be  admitted 
as  basis  for  argument.  It  is,  of  course,  true  that  thousands  of 
cases  of  malaria  have  been  correctly  diagnosed  by  men  who  could 
not  recognize  the  plasmodium,  in  fact,  who  never  heard  of  it ; but 
it  is  also  true  that  a diagnosis  made  on  the  clinical  picture  alone 
is  often  wrong. 

Diffebextial  Diagnosis. 

Remittent  Malaria.  Now  a word  or  two  as  to  remittent  malaria 
which,  in  gradual  onset,  slight  bronchitis,  in  the  sometime  scarcely 
marked  remissions  in  temperature,  the  abdominal  distention,  en- 
larged spleen,  the  stupor,  delirium,  coated  tongue,  the  fall  of  tem- 
perature by  lysis,  resembles  typhoid  closely. 

The  temperature  curve,  however,  is  usually  typically  remittent. 
Vomiting  is  common  and  may  be  veiy  persistent.  In  t}*phoid, 
except  in  children,  vomiting  is  rare. 

Icterus  is  common,  rare  in  typhoid.  Remittent  fever  is  practi- 
cally confined  to  tropical  or  sub-tropical  regions  and,  according  to 
Hare,  never  occurs  in  the  V.  S.  north  of  the  state  of  Delaware, 
except  in  patients  from  the  South  or  tropics.  Careful  search  will 
show  the  plasmodium  if  the  case  is  malaria-the  hyaline,  actively 
motile  bodies  in  the  first  week,  later  the  ovoids  and  crescents. 

In  t}'phoid,  after  the  first  week,  we  find  the  rose  spots,  the  Widal 
and  demonstration  of  the  organism  by  blood  culture.  Remittent 
also  yields  promptly  to  quinine.  Hare  states  that  if,  after  four 
days  of  quinine  the  fever  does  not  vield,  it  is  not  malaria. 

Meningitis.  Cases  of  typhoid  in  children,  and  cases  in  adults 
beginning  with  meningeal  s}Tnptoms,  are  often  miscalled  menin- 
gitis. 
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In  considering  the  differential  diagnosis  of  epidemic,  cerebro- 
spinal meningitis  we  should  remember  that  the  symptoms  are  due 
to  an  inflammation  of  the  cerebro-spinal  meninges  and  that  this 
change  may  be  produced  by  a host  of  causes — diplococcus  intra- 
celularis,  pneumococcus,  and  bacillus  of  Eberth,  among  others. 
Therefore,  it  is  not  surprising  that  the  clinical  picture  of  typhoid 
affecting  the  cerebro-spinal  meninges  may  be  almost  identical  with 
true  epidemic,  cerebro-spinal  meningitis. 

We  stated  that  cases  of  malaria  could  not  be  admitted  as  basis 
for  argument  unless  the  diagnosis  had  been  confirmed  by  the  dis- 
covery of  the  plasmodium.  A practically  similar  statement  must 
be  admitted  for  cerebro-spinal,  unless  the  diagnosis  can  be  confirm- 
ed by  lumbar  puncture. 

Sudden  onset,  headache,  photophobia,  delirium,  retraction  of 
head,  twitching  of  muscles  of  face,  convulsions,  and  Kernig’s 
sign  are  quite  as  characteristic  of  typhoid  meningitis  as  true 
cerebro-spinal.  Herpes,  however,  is  common  in  epidemic  menin- 
gitis, rare  in  typhoid. 

Epidemic  meningitis  is  characterized  by  an  increased  leucocyte 
count  (polynuclear),  typhoid  by  a low  count. 

The  eruption  in  cerebro-spinal  is  general  and  petechial;  in  ty- 
phoid usually  limited  to  abdomen,  chest  and  back,  and  consists 
of  rose  red  macules,  appearing  in  successive  crops.  Typhoid  should 
show  the  Widal  and  Diazo  reaction,  and  the  bacilli  by  blood  culture. 

Acute  Miliary  Tuberculosis.  In  this  the  temperature  curve  is 
markedly  irregular;  profuse  sweats  are  common.  The  pulse  is 
rapid  and  rarely  dicrotic,  as  in  typhoid.  Eeddish  spots  do  appear 
on  abdomen  but  not  in  successive  crops.  Eyes  may  show  choroidal 
tubercles,  and  lumbar  puncture  may  obtain  turbid  fluid,  containing 
tubercle  bacilli. 

If  the  case  is  typhoid  the  Widal  should  be  positive  at  some  stage, 
and  blood  culture  will  show  the  bacilli  of  Eberth. 

Acute  tubercular  meningitis.  Here  we  find  choroid  tubercles, 
bacilli  in  the  cerebro-spinal  fluid  by  lumbar  puncture,  and  a 
lymphocytosis ; negative  Widal  and  blood  culture. 

Tubercular  peritonitis  offers  persistent  abdominal  pain,  accumu- 
lation of  fluid,  absence  of  rose  spots : negative  Widal  and  blood 
culture. 

In  tubercular  processes  the  Diazo  reaction  appears  late,  if  at 
all,  and  in  typhoid  is  seen  from  end  of  first  week  to  15th-20th  day. 

Certain  pyemic  processes  resemble  typhoid  at  times,  but  the  pres- 
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ence  of  high  leucocytosis,  negative  Widal  and  blood  culture,  should 
settle  all  doubts. 

In  the  typhoid  type  of  Acute  Endocarditis  the  eruption  is 
petechial,  high  leucocytosis,  irregular  temperature  curve,  cardiac 
pain,  dyspnea  and  perhaps  murmurs. 

Appendicitis.  Typhoid  fever  following  the  usual  typical  un- 
complicated course  bears  so  little  resemblence  to  an  attack  of  ap- 
pendicitis that  it  should  be  difficult  to  mistake  one  for  the  other. 
But  typhoid,  beginning  with  marked  abdominal  symptoms,  may 
mislead  and  were  the  case  one  of  appendicitis  a delay  to  end  of 
first  week  for  the  rose  spots,  Widal  reaction,  etc.,  might  spell  dis- 
aster. This  is  all  the  more  regretable  for,  as  Cumston  well  says, 
“Upon  the  precociousness  of  the  diagnosis  of  appendicitis  depends 
the  indication  for  operation  and  perhaps  the  patient's  life.'"  Ap- 
pendicitis usually  presents  an  increased  leucocyte  count,  typhoid 
does  not  unless  complicated.  Here  culture  of  the  typhoid  bacilli 
from  the  blood  would  be  invaluable. 

It  is  true  also  that  appendicitis  sometimes  arises  as  a compli- 
cation of  typhoid,  but  it  is  hardly  likely  that  even  the  most  ardent 
advocate  of  universal  appendectomy  would  advocate  the  routine 
removal  of  the  appendix  in  cases  of  typhoid  because  of  this  fact. 
Although,  again  quoting  Cumston,  “I  think  the  appendix  would 
look  better  in  a bottle  than  in  the  patient’s  abdomen,  when  the 
diagnosis  is  at  all  doubtful.” 

Spotted  Fever  of  the  Rochies  in  many  respects  suggests  H-phoid. 
The  headache,  slight  bronchitis,  nose  bleed,  enlarged  spleen,  con- 
tinued fever,  rose  red  macules,  are  similar.  But  spotted  fever  pre- 
sents slight  icterus;  eruption  appears  on  third  day,  rose  red  at 
first,  becoming  purplish,  and  later  petechial,  distribution  general, 
appearing  last  and  least  on  abdomen;  a slight  leucocytosis,  absenl 
Widal,  and  negative  culture  test. 

PUBLIC  AXD  PEOFESSIOHAL  IXDIFFEEENCE  TO  TY- 
PHOID FEVER.  PROPHYLAXIS  IX  RURAL  DIS- 
TRICTS, SHALL  TOWXS  AXD  CITIES.* 

By  E l:\ier  E.  Heg,  M.  D. 

SEATTLE,  WASH. 

In  an  editorial,  in  the  Journal  of  the  American  ALedical  Asso- 
ciation,  of  August  19,  190.5,  under  the  title  of,  “Epidemiaphobia,’ 
attention  is  called  to  the  fact  that  the  public,  illogically,  has  greai. 

♦Read  before  the  W'asbington  State  Medical  Association,  Tacoma, 
W'ash.,  Sept.  27-29,  1905. 
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fear  of  epidemics,  no  matter  liow  small,  if  the  diseases  is  unusual 
or  strange,  while  it  is  absolutely  indifferent  to  those  with  which 
it  is  familiar,  and  it  is  cited  that  the  yellow  fever  epidemic  at  Xew 
Orleans  has  caused  the  greatest  fear  together  with  most  stringent 
and  even  brutal  measures  of  repression,  while  a typhoid  fever  epi- 
demic in  ISTew  York,  which  caused  more  sickness  and  many  more 
deaths,  was  passed  unnoticed,  even  though  it  is  as  easy  to  prevent 
typhoid  fever  as  it  is  yellow  fever. 

This  fear  of  the  unusual  and  indifference  to  the  ever-present 
danger  is  not  only  true  of  the  people  of  New  York,  but  of  all  other 
localities,  and  is  as  .true  of  the  medical  profession  as  of  the  laity. 

The  mortality  of  typhoid,  shown  by  the  Board  of  Plealth  sta- 
tistics, varies  from  15  to  35  per  cent,  or  more,  while  that  in  the 
army,  in  1898,  and  that  occurring  in  the  practice  of  several  thous- 
and physicians  in  1899,  was  about  6 per  cent. 

In  our  own  state,  in  1904,  in  only  one  county  that  reported  many 
cases,  did  the  mortality  approach  that  of  the  army  or  which  ordi- 
narily prevails  in  private  practice,  while  in  the  larger  cities  the 
mortality  was  exceedingly  high,  if  the  number  of  cases  reported 
is  considered  as  representing  the  prevalence  of  the  disease. 

In  this  state,  during  1904,  there  were  200  deaths  due  to  typhoid 
fever,  while  the  cases  reported  to  the  health  officers  were  1124, 
which  gives  a mortality  of  nearly  18  per  cent.,  and  this,  I am  sure, 
you  will  concede  is  altogether  too  high  a death  rate,  for  I do  not 
believe  that  any  one  here  has  been  losing  more  than  one  in  every 
six  cases  treated,  and  yet  such  must  be  the  fact  if  all  cases  are 
reported.  That  number  of  deaths  means  we  had  nearly  as  many 
cases  and  deaths  from  typhoid  fever  in  the  state  of  Washington 
last  }'ear  as  New  Orleans  had  of  yellow  fever,  and  ours  passed 
almost  without  comment,  while  theirs  caused  fear  throughout  the 
entire  country. 

The  indifference  of  the  people  and  the  profession  to  the  preval- 
ence of  typhoid  fever  is  appalling  and  it  is  the  greatest  obstacle  to 
the  prevention  of  the  disease  the  health  authorities  have  to  over- 
come. How  can  a health  officer  take  an}*  reliable  or  intelligent 
preventive  measures  when  he  is  only  aware  of  one-third  or  less  of 
the  cases  occurring  in  his  jurisdiction? 

Theoretically,  typhoid  is  one  of  the  easiest  diseases  to  control. 
Practically,  it  is  one  of  the  most  difficult,  because  of  the  indiffer- 
ence of  the  people  and  of  the  profession  and  the  careless  handling 
and  inefficient  disinfection  of  the  discharges  of  the  patient ; and 
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both  of  the  latter  are  in  a very  large  measure  dvie  to  the  fact  that 
the  physician  in  attendance  does  not  impress  upon  the  family  the 
very  great  importance  of  care  and  thoroughness  in  such  disin- 
fection. This,  in  my  opinion,  is  only  further  evidence  of  the  in- 
difference of  the  physician. 

Prophylaxis  ix  the  Country  and  Small  Towns. 

The  object  of  all  prophylactic  measures,  whether  in  the  country, 
small  toivn  or  city,  is  the  prevention  of  the  infection  of  food  and 
drink.  Inasmuch  as  this  infection  comes  only  from  the  excreta  of 
a person  sick  with  typhoid  fever,  if  sucli  excreta  were  properly 
handled  and  thoroughly  disinfected  before  being  disposed  of,  in 
every  case  of  typhoid  as  long  as  it  contains  the  bacilli,  our  object 
would  he  accomplished. 

There  are  several  reasons  why  this  is  not  done, — the  principle 
ones  being,  in  addition  to  those  mentioned  above,  the  fact  that 
many  mild  and  some  irregular  cases  are  not  diagnosed  as  typhoid, 
and  also  many  very  mild  cases  never  come  under  the  observation 
of  a physician  and  hence  no  precautions  wdiatsoever  are  taken. 
These  cases  are  more  dangerous  to  the  public  health  in  the  country 
and  small  towns  than  in  the  cities,  because,  owing  to  the  lack  of 
sewerage  systems,  the  excreta  are  ordinarily  deposited  in  ojicn 
privies  and,  in  addition,  to  the  liability  of  infecting  wells  or  water 
systems  through  surface  drainage,  are  open  to  flies  who 
carry  the  infection  to  the  neighboring  kitchens  and  dining  rooms. 

The  water  supply  should  be  looked  after  and,  if  the  majority  of 
the  users  of  any  supply  of  water  are  affected  with  typhoid  fever  or 
if  a large  majority  of  those  sick  use  one  water  supply,  the  pre- 
sumption is  that  such  water  is  infected  and  its  use  should  be 
stopped  until  it  can  be  purified  or  proven  to  be  harmless. 

All  privy  vaults  should  be  frequently  cleaned  and  disinfected, 
not  only  when  typhoid  fci'cr  is  prevalent  but  at  all  times,  both  as  a 
matter  of  common  decency  and  to  prevent  any  possible  infection 
of  the  neighboring  wells  or  other  sources  of  water  and  to  give 
the  least  possible  exposure  to  flies.  Where  privies  are  used  by 
transients  or  when  the  danger  of  typhoid  infection  is  great,  they 
should  be  thoroughly  screened  from  flies  for  obvious  reasons. 

All  garbage  and  refuse  should  be  kept  in  closed  containers  and 
frequently  emptied  and  the  contents  destroyed  or  disinfected. 
Manure  should  not  be  allowed  to  accumulate,  as  it  is  the  favorite 
breeding  place  for  flies.  Tn  other  words,  the  farm  or  small  town 
should  be  kept  as  free  from  refuse  of  all  kinds  as  possible,  and  the 
houses  thoroughly  screened  and,  when  any  case  of  sickness,  ac- 
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companied  by  a fever  or  suspicious  symptoms  occurs,  all  excreta 
should  be  at  once  disinfected  in  an  efficient  manner. 

It  certainly  can  do  no  harm  and  is  very  little  trouble  to  disinfect 
all  excreta  of  any  sick  person,  even  if  it  should  eventually  prove  to 
be  something  other  than  typhoid,  while  if  it  is  typhoid,  the  earlier 
the  disinfection  starts  the  less  danger  to  others. 

Prophylaxis  in  Cities. 

The  object  of  prophylaxis  in  cities  is  the  same  as  in  the  country 
and  small  towns;  it  differs  more  as  to  the  extent  of  the  operations 
than  as  to  details. 

To  prevent  an  epidemic  in  a city,  the  first  essential  is  to  obtain 
and  maintain  an  absolutely  pure  water  supply.  Where  this  can 
be  obtained  in  the  mountains  above  other  cities,  the  task  is  com- 
paratively easy,  for  then  all  that  is  necessary  is  to  protect  the  sourer 
from  contamination  by  campers  and  the  scattered  residents  upon 
the  water  shed. 

Camping  should  be  absolutely  prohibited  upon  any  lake  or  stream 
above  the  intake  of  a city  water  system,  and  the  residents  upon  the 
water  shed  should  be  supplied  with  and  be  compelled  to  use  ade  - 
quate means  of  disposal  of  refuse  and  sewage. 

Where  a city  is  compelled  to  take  its  water  from  a stream,  at  a 
point  below  some  other  city  that  uses  the  stream  for  disposal  of  its 
sewage,  the  problem  is  very  much  more  difficult.  These  cities 
are  confronted  with  three  alternatives:  First,  to  live,  as  they  do 

now  in  this  State,  with  the  jiossibility  always  over  them  of  a se- 
vere epidemic  of  typhoid  fever  liable  to  occur  at  any  time ; or,  sec- 
ond, installing  an  effective  filtration  plant  so  as  to  filter  all  the 
water  before  it  is  distributed;  or,  third,  getting  the  cities  above 
them  to  treat  and  dispose  of  tbeir  sewage  so  that  it  will  not  con- 
taminate the  water. 

The  third  alternative  is  the  best,  both  from  an  economical  stand- 
point and  for  safety,  for  it  is  cheaper  and  safer  to  keep  water  un- 
contaminated than  it  is  to  purify  it  after  it  is  once  contaminated. 

For  the  greatest  safety  the  sewage  should  be  properly  treated 
and  the  water  also  filtered. 

With  a pure  water  supply  must  go  an  adequate  sewerage  system, 
and  in  the  sections  served  by  sewers  it  should  be  compulsory  to 
have  every  building  connected  with  the  sewer.  In  parts  of  the  city 
not  served  with  a sewer,  measures  identical  with  those  necessary 
for  small  towns  should  be  strictly  enforced.  All  refuse  and  gar- 
bage should  be  kept  in  closed  containers  and  should  he  frequently 
collected  and  cremated.  So  much  for  general  measures. 
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As  to  particular  measures,  1 believe  that,  when  a case  is  reported 
to  the  health  department,  this  should  be  first  marked  upon  a map 
to  show  the  locality  and  thus  at  a glance  the  distribution  of  the 
disease  can  be  seen.  An  inspector  should  at  once  visit  the  hous^ 
and  post  the  health  department  rules  for  disinfection  and  prophy- 
laxis and  should  make  a report  to  the  head  of  the  department  of 
the  sanitary  condition  of  the  premises  and  neighborhood,  showing 
the  condition  of  the  sewerage  connections,  and  screening  and  noting 
any  laxity  as  to  garbage  and  refuse,  as  well  as  any  nuisances  in  the 
immediate  neighborhood,  and  should  specify  whether  city  water  is 
used  or  not,  and,  if  not,  what  is;  also,  from  what  dairy  the  milk  is 
obtained ; and  in  the  office  of  the  health  department  a careful  check 
should  be  kept  of  each  dairy  and  the  cases  of  typhoid  fever  reported 
as  getting  milk  from  each,  so  that,  if  any  number  appear  along  tb^ 
route  of  one  dairy,  a careful  investigation  can  be  made. 

Frequent  and  repeated  inspections  of  all  localities  having  more 
than  an  occasional  case  should  be  made  and  all  nuisances  or  possi  ■ 
ble  sources  of  infection  at  once  abated. 

These  will  constitute  the  main  features  of  the  work  necessary 
to  control  the  disease,  and  while  such  efforts  will  cost  the  individual 
a small  amount  and  the  municipalities  a rather  large  expenditure', 
the  cost  in  all  cases  will  be  many  times  repaid  by  the  decreased  ex- 
penses incident  to  caring  for  this  class  of  cases  alone. 

The  foregoing  measures  would  have  the  effect  of  materially  de- 
creasing this  disease  and  would  probably  be  sufficient  for  typhoid 
if  it  is  only  infectious,  but  during  the  past  few  years  there  has  been 
a tendency  among  some  observers  to  consider  typhoid  to  be  alsf> 
contagious. 

In  June,  1905,  Professor  Yaiighan,  of  Ann  Arbor,  Mich.,  stated 
in  an  address  delivered  in  Washington,  D.  C.,  to  the  National  Con- 
ference of  Boards  of  Health,  that,  while  he  had  always  believed  and 
taught  that  infected  water  was  the  main  cause  of  spreading  the  dis- 
ease, he  was  now  convinced  that  Go  per  cent,  of  the  cases  of  certain 
epidemics  were  due  to  personal  contact,  and  that  this  disease  should 
be  considered  contagious,  as  well  as  infectious  and  thorough  fumi- 
gation should  follow  every  case  of  typhoid  fever.  Coming  from  so 
eminent  a teacher  as  Hr.  Vaughan,  this  statement  should  have 
careful  consideration,  and  if  there  is  any  evidence  whatsoever  tend- 
ing to  prove  such  assertion,  each  case  should  be  placarded  or  quar- 
antined and  fumigation  should  invariably  follow. 

Hr.  Vaughan  cites  several  instances  tending  to  prove  the  truth 
of  his  contention,  and  from  my  personal  knowledge  of  him  I do 
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not  think  he  would  make  such  a statement  unless  he  felt  very  sure 
of  his  facts,  and  I am,  therefore,  inclined  to  believe  that  we  should, 
in  addition  to  the  precautionary'  measures  taken  on  the  basis  of  the 
disease  being  infectious,  at  least  placard  each  case,  if  we  do  not 
quarantine  it,  and  most  certainly  fumigate  the  house  after  recovery. 

To  sum  up  briefly,  the  principal  requisites  in  the  control  of 
typhoid  fever  are,  early  and  correct  diagnosis  with  a prompt  report 
of  all  cases  and  tracing  the  infection  from  one  case  to  another, 
where  possible ; thorough  protection  and  disinfection  of  all  excreta, 
supplemented  by  protection  from  flies;  a pure  water  supply  and 
general  household  and  municipal  cleanliness,  and  thorough  fumi- 
gation following,  as  in  any  contagious  disease. 

WATEK  SUPPLIES  OF  CITIES  AND  TOWNS  AS  BEAEINO 
ON  THE  PREVENTION  AND  SPREAD  OF 
TYPHOID  FEVER.* 

By  Rose  A.  Bebb,  M.  D. 

TACOMA,  WASH. 

Prof.  William  P.  i\Iason  says  that  from  remote  antiquity  the 
highest  value  has  been  placed  on  an  abundant  and  pure  watei 
supply,  and  quotes  Hippocrates,  who  wrote  on  the  value  of  pure 
water  some  400  years  before  the  beginning  of  our  era,  as  advising 
that  ])ollutcd  waters  l>e  boiled  and  Altered  before  being  used  for 
drinking, — advice  which,  he  says,  “all  must  consider  entirely  uo- 
to-date.” 

Of  the  various  diseases  conveyed  through  the  medium  of  impure 
water  typhoid  fever  is  the  most  common.  It  is  claimed  by  some 
that  it  has  not  been  scientifically  established  that  this  disease  is 
so  conveyed,  since  the  specific  germ  which  is  generally  believed  to 
cai;se  it  has  so  rarely  been  isolated,- — even  from  waters  known  to 
bo  grossly  polluted.  Tlie  evidence,  however,  is  so  overwhelming 
that  it  would  seem  as  if  the  most  sceptical  should  be  convinced. 
The  typhoid  germ  does  not  travel  through  the  air,  but  must  be 
conveyed  to  the  susceptible  organs — the  intestines  and  urinary 
tract — through  food  or  drink. 

In  great  numbers  of  cases  and  of  epidemics  of  the  disease  it  has 
been  conclusively  proven  that  the  water  used  by  the  patients  came 
from  a polluted  supply.  In  many  cases  the  source  of  such  pollution 
has  been  definitely  ascertained  to  he  infected  discharges  from  other 
patients  suffering  from  the  disease.  From  both  feces  and  urine, 

*Read  before  the  Washington  State  Medical  Association,  Tacoma, 
Wash.,  Sept.  27-29,  1905. 
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at  various  stages  of  the  disease,  the  typhoid  bacillus  has  repeatedly 
been  isolated, — frequently  in  pure  culture  from  urine  where  it 
has  been  known  to  persist  months  after  the  subsidence  of  the  fever. 
The  possibility  also  of  conveying  the  disease  through  infection  of 
water  by  sputum  cannot  be  overlooked.  It  may,  therefore,  be  read- 
ily seen  how  a careless  disposal  of  these  discharges,  without  disin- 
fecting, may  and  does  contaminate  waters  which  are  used  as  sources 
of  domestic  supply  for  cities  and  towns,  especially  wells,  streams, 
rivers  and  lakes.  Even  casual  observation  is  sufficient  to  show  in 
multitudes  of  cases  a direct  drainage  from  cess-pools,  vaults  and 
defective  sewers  into  neighboring  wells  and  streams,  to  say  nothing 
of  the  notorious  wholesale  discharge  of  sewage  from  cities  into 
‘ rivers  from  which  they  and  other  cities  draw  their  water  supplies. 

Most  of  the  great  cities  of  this  country  are  supplied  with  ur- 
filtered  surface  waters,  and  a great  majority  of  the  waters  are 
taken  from  rivers  and  lakes  at  points  where  they  are  polluted  by 
sewage.  The  death  rates  in  such  cities  are  very  high,  compara- 
tively, and  constitute  a severe  arraignment  of  our  twentieth  cen- 
tury hygienic  methods. 

The  danger  from  such  pollution  has  been  greatly  underestimated, 
owing  to  the  prevalence  of  the  theory  that  running  water  purifies 
itself  during  a flow  of  from  nine  to  fifteen  miles,  approximately. 
Dilution,  sedimentation,  the  action  of  sunlight,  vital  concurrence, 
freezing,  unsuitable  food  supply  and  aeration  doubtless  operate 
to  purify  polluted  waters,  yet  their  potency  is  not  nearly  so  great 
as  is  generally  supposed.  The  most  effective  of  them,  dihffion  and 
sedimentation, — do  not  destroy  the  germs  but  simply  reduce  the 
number  present  in  a given  quantit}'  of  water.  On  the  other  hand, 
Avater  is  not  a favorable  medium  for  the  grovflh  of  the  typhoid 
bacilli.  They  seldom  increase  in  numbers  but  instead  gradually  die 
out  in  it.  The  important  question  is,  how  long  do  they  retain  their 
vitality?  This,  of  course,  depends  largely  on  conditions.  Their 
longevity  is  greater  in  a water  free  from  infusoria ; greater  also 
in  a water  containing  much  nitrogen.  Under  these  conditions,  ir’ 
a rapid-flowing  stream  the  germs  may  be  carried  great  distances 
alive.  In  proof  of  the  fact  that  polluted  waters  do  give  rise  to 
epidemics  of  disease,  we  may  refer  briefly  to  a few  of  the  very 
numerous  cases  recorded  which  have  been  the  subject  of  careful  in- 
vestigation. 

In  1885,  in  Plymouth,  Penn.,  a city  with  a population  of  about 
nine  thousand,  1000  people  were  stricken  with  typhoid,  due  to  pol- 
lution of  the  open  public  reservoir  by  fecal  discharges  from  a single 
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typhoid  patient.  The  epidemic  was  studied  at  the  time  by  experts, 
leaving  no  doubt  as  to  the  source  of  the  disease  or  the  manner  of 
its  spread. 

In  1882,  at  Wittenberg,  Germany,  an  epidemic  occurred  in  the 
garrison  which  was  due  to  infection  of  a well  from  a vault  fiftv 
feet  distant. 

The  history  of  typhoid  in  Lawrence,  Mass.,  is  notable.  This  city 
draws  its  water  supply  from  the  Merrimac  Kiver,  into  which,  fur- 
ther up  the  stream,  is  drained  the  sewage  from  various  towns  whose 
populations  aggregate  a quarter  of  a million  people.  The  number 
of  cases  was  reduced  seventy-five  per  cent,  by  installing  a filteration 
plant. 

The  circumstances  of  the  typhoid  epidemic  at  Cornell  University 
at  Ithaca,  N.  Y.,  in  1903,  are  fresh  in  the  minds  of  all. 

Many  other  striking  instances  may  be  found  in  the  literature 
of  the  subject. 

Granted  the  fact  that  polluted  waters  are  prolific  sources  of  th^ 
spread  of  typhoid,  and  that  we  cannot  depend  on  such  river  water.' 
becoming  purified  by  natural  agencies,  since  it  is  impossible  to  set 
a distance  limit  or  a time  limit  beyond  which  water  once  polluted 
may  be  drunk  with  impunity,  the  question,  therefore,  arises,  “Shall 
the  water  from  such  streams  ever  be  used  for  drinking  after  once 
having  been  polluted?”  We  shall  shortly  consider  the  question  of 
purifying  such  waters.  It  is  laid  down  as  an  axiom,  however,  that 
a pure  water  kept  pure,  is  better  than  a purified  water.  In  this 
State,  not  yet  overcrowded,  it  should  be  possible,  in  most  localities, 
to  obtain  water  from  a source  that  has  not  been  contaminated 
Wherever  this  is  possible,  the  public  has  a right  to  expect  and  de- 
mand it. 

In  cases,  however,  where  it  is  not  practicable  to  get  an  unpolluted 
water  some  method  of  purification  should  be  rigorously  applied. 
The  method  of  the  plain  sand  filter  is  the  most  practicable  known. 
This  was  first  used  in  1829  and  has  not  been  radically  modified. 
Altona,  Germany,  has  ten  of  these  filters.  During  the  month  of 
February,  1893,  the  average  number  of  germs  per  cubic  centimetre 
in  the  raw  water  from-  the  Elbe  Eiver,  at  Altona,  was  28,667,  while 
the  corresponding  average  in  filtered  water  was  only  90,  showing  a 
removal  by  filtration,  of  99.6  per  cent,  of  the  germs  of  all  kinds. 
The  efficiency  of  the  filters  is  indicated,  says  Mason,  “by  both 
the  high  percentage  of  removal  and  the  low  residual  number  o‘' 
germs.”  At  Pittsburg.  Pa.,  even  a greater  efficiency  was  secured, — 
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as  high  as  99.96  per  cent,  of  all  the  bacteria  having  been  removed 
from  Allegheny  Eiver  water. 

Dr.  George  T.  IMoore,  of  the  Department  of  Agriculture,  Wash- 
ington, D.  C.,  has  discovered  that  dilute  solutions  of  copper  sul- 
phate (1  part  to  100,000)  at  ordinary  temperature,  applied  to 
waters,  especially  those  impounded  in  reservoirs,  etc.,  act,  not 
only  as  an  algicide,  correcting  offensive  odors  and  tastes,  but  also 
as  a disinfectant,  destroying  typhoid,  cholera  and  other  non- 
sporebearing, pathogenic  germs. 

Individuals  are  often  forced  to  protect  themselves,  and  this  may 
best  be  done  by  boiling  the  w'ater  about  thirty  minutes,  by  which  it 
is  rendered  perfectly  wholesome.  Household  filters  are  usually 
not  reliable. 

Well  waters,  if  not  contaminated,  are  preferable  to  surface  waters. 
But  the  chances  of  contamination  are  usually  very  great,  because, 
to  quote  another,  “Ho  proper  conception  of  the  right  location  for 
the  house  well  seems  ever  to  enter  the  minds  of  our  rural  peoples.” 
Too  often  the  wells  are  surrounded  by  sources  of  gross  pollution 
to  which  the  householder  seems  quite  oblivious.  Too  much  de 
pendence  is  often  placed  on  the  purifying  influence  of  soil  filtra- 
tion. This  is  wholly  ineffective  so  long  as  the  pollution  remains 
constant,  for  in  these  circumstances  the  soil  becomes  saturated 
and  ceases  to  act  as  a purifying  agent.  It  cannot  be  too  often  re- 
iterated that  the  bright,  sparkling  appearance  of  a well  water  i'" 
no  guarant}"  of  its  purity.  On  the  contrary,  it  is  often  an  index  of 
the  presence  of  carbonic  acid  gas  which  is  one  of  the  products  of 
sewage  decomposition. 

The  danger  from  soil  saturation  is  increased  when  a water  sup- 
ply is  introduced  into  a town  in  advance  of  corresponding  sewag;^ 
facilities,  as  this  leads  to  the  overloading  of  old  vaults  and  th.-* 
carrying  of  their  pollution  to  greater  distances  than  would  other- 
wise be  the  case,  with  resulting  contamination  to  remaining  wells. 
This  same  evil  threatens  communities  extensively  supplied  with 
irrigation  ditches  and  where  the  region  is  not  adequately  sewered. 

From  the  foregoing  remarks  it  is  apparent  that  this  subject 
should  have  far  more  attention  on  the  part  of  public  officials  and 
of  individual  citizens  than  it  ordinarily  receives.  A flrst  precaution 
is  a careful  examination  of  the  souree  and  surroundings  of  the 
water  supply.  In  addition  to  this,  as  valuable  aids  in  determining 
the  question  as  to  the  purity  of  a water  are  the  various  examina- 
tions, bacterial,  chomieal,  mieroscopic  and  physiologic.  The 
presence  of  an  excessive  number  of  bacteria,  particularly  those  in- 
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dicaliiig  sewage  pollution,  i.  e.  bacillus  coll  communis,  streptococ- 
cus, and  entcridides  sporogcncs,  is  abundant  ground  for  condemn- 
ing a water  for  domestic  use,  particularly  when  a chemical  tesi 
reveals  a large  percentage  of  chlorine,  high  nitrites,  and  an  excess 
of  albumenoid  ammonia. 

Tlie  microscopic  examination  is  chiefly  useful  in  detecting  algae, 
diatomes  and  other  organisms,  whose  presence  imparts  an  offensive 
taste  and  odor  to  waters,  but  which  are  not  usually  deleterious  to 
health. 

It  should  be  the  duty  of  all  persons  having  the  charge  of  water 
supplies  to  have  such  examinations  made  periodically,  of  the  waters 
under  their  supervision. 


A CASE  OF  AMEBIC  DYSENTERY,  ORIGIYATIXG  IX 
:\IOXTANA:  A CASE  OF  LATEXT  MALARIA.* 

By  J.  E.  Spelvian,  M.  D.,  axd  W.  B.  Wherry,  M.  D. 

AXACONDA,  MONTANA. 

From  the  Laboratory  of  St.  Ann’s  Hospital. 

We  have  decided  to  present  the  following  two  cases  which 
have  come  under  our  observation  during  the  year,  first,  because  it 
must  be  of  interest  to  the  Montana  profession  to  know  that  obsti- 
nate cases  of  dysentery,  occurring  in  the  Xorth,  may  be  due  to 
the  ameha  coli,  which  chiefly  limits  its  activities  to  tropical  and 
sub-tropical  regions;  and,  secondly,  because  both  cases  exemplify 
the  valuable  aid  often  furnished  by  laboratory  methods  in  diag- 
nosing obscure  cases. 

Amebic  dysentery,  as  you  all  know,  is  a common  disease  of 
many  tropical  and  sub-tropical  countries.  It  is  characterized  by  a 
more  or  less  extensive  ulceration  of  the  cecum  and  colon  and  is 
occasionally  complicated  by  amebic  abscess  of  the  liver  or  lungs 
or  both.  The  etiologic  factor  is  the  ameha  coli  first  described  by 
Loescli.  in  1875. 

Consideralile  doubt  as  to  the  exact  role  played  liy  this  parasite 
existed  until  1904,  when  lMusgrave,t  of  the  Government  Labora- 
tories, in  IManila,  succeeded  in  cultivating  the  parasite  in  pure 
culture  and  in  reproducing  the  disease  experimentally  in  monkevs 
and  man.  The  disease  is,  however,  not  entirely  limited  to  tropical 
and  sub-tropical  regions,  for  quite  a numl)er  of  cases  have  becu 

♦Read  before  the  meeting  of  the  Montana  State  Medical  Association. 
May,  1906. 

tW.  E.  Musgrave,  Amebas.  their  cultivation  and  etiologic  significance. 
Bulletin  18,  Bureau  of  Govt.  Bab.s.,  Jlanila,  P.  I. 
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reported  as  originating  in  the  temperate  zone  both  in  this  country 
and  in  Europe. 

Since  the  affection  can  be  transmitted  by  food  and  drink  more 
or  less  indirectly  from  man  to  man,  it  seems  worth  while  calling 
your  attention  to  the  possibility  of  its  introduction  into  the  North 
by  soldiers  and  travellers  returning  from  the  tropics.  We  have 
not  been  able  to  trace  any  such  connection  in  the  etiology  of  our 
case,  but  its  possibility  is  not  entirely  excluded. 

Case  1.  P.  J.  N.,  male,  43  years  old,  born  in  Ireland,  came  to 
this  country  in  1892.  Had  la  grippe  in  1891,  otherwise  healthy. 
Lived  in  Chicago  seven  }'ears.  Came  to  Montana  in  1899.  In 
Nov.,  1903,  spent  ten  days  in  Calliente,  Nevada.  Former  weight 
145  lbs.,  present  weight  123  lbs. 

In  July,  1905,  he  complained  of  pain  in  his  side,  had  diarrhea 
for  ten  days,  the  passages  consisting  of  blood  and  mucus  and 
averaging  eight  movements  in  24  hours.  Under  treatment  the 
symptoms  subsided  for  a month.  He  went  to  Salt  Lake  City  that 
fall  (Sept.,  1905).  The  diarrhea  recurred  on  the  train  and  during 
his  stay  he  had  two  attacks  of  diarrhea. 

About  Jan.  1,  1906,  the  sjunptoms  became  aggravated  and  he 
was  compelled  to  go  to  bed.  He  was  weak,  and  complained  of 
loss  of  appetite,  of  vomiting  and  diarrhea,  of  pain  starting  over 
the  ascending  colon,  passing  along  the  transverse  and  down  the 
descending  colon,  until  a desire  to  defecate  would  ensue. 

He  passed  chiefly  blood  and  mucus,  having  twelve  movements 
every  24  hours.  Admitted  to  St.  Ann’s  Hospital,  Jan.  26,  1906. 
On  Jan.  31  a stool  examination  revealed  many  red  blood  cells, 
niimerous  amebae  coli^  megastomata  enterica,  and  trichomonata  in- 
testinales — flagellate  parasites  often  accompanying  the  ameba. 

The  patient  was  given  daily  rectal  injections  of  one  to  two  litres 
of  a 1-2000  to  1-1000  quinine  solution..  These  were  given  at  ir- 
regular intervals  of  several  weeks  at  a time,  according  to  his  abil- 
ity to  stand  the  treatment.  Sometimes  preliminary  enemas  of 
morphine  were  necessary  in  order  to  aid  in  retaining  the  quinine 
solution. 

Hnder  this  treatment,  which  is  the  only  rational  method  of  at- 
tacking the  parasites,  the  general  condition  of  the  patient  has 
greatly  improved.  He  has  gradually  gained  a little  weight ; sleeps 
well;  eats  heartily  without  any  of  the  old  gastric  irritability;  and 
has  but  one  bowel  movement  a day  and  that  only  when  the  enema 
is  administered.  However,  he  still  passes  a little  mucus  and  blood 
six  or  eight  times  a day.  The  irritability  of  the  colon  is  greatly 
reduced  so  that  now  he  is  able  to  retain  a 1-1000  quinine  solution 
for  three  minutes  without  any  preliminary  enema  of  morphine. 
It  is  difficult  to  And  the  amebae  in  his  stools  at  the  present  time. 
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and  we  have  every  reason  to  hope  that  he  will  be  completely  freed 
from  the  parasites,  though  it  may  take  several  more  weeks  or 
months  to  accomplish  the  cure.* 

Case  2.  E.  M.  B.,  female,  five  years  old ; born  in  El  Paso,  Texas ; 
came  to  Anaconda  Sept.  17,  1905.  Just  before  coming  here  she 
spent  eight  months  in  Kansas  and  four  months  in  Missouri.  At 
St.  Joseph  she  had  chills  and  fever.  For  five  months  after  her 
arrival  in  Anaconda  she  showed  no  signs  of  harboring  malarial 
parasites,  but  about  the  middle  of  February,  1906,  she  came  down 
with  chills  and  fever — tertian  in  character.  At  first  the  paroxysms 
occurred  at  one  P.  M.  on  every  third  day  but  advanced  gradually 
and,  during  the  last  attack,  came  on  between  ten  and  eleven  A.  M. 
on  every  third  day. 

On  March  22,  a blood  examination  showed  large  numbers  of 
tertian  parasites.  She  was  given  two  grains  of  quinine  every  four 
hours  during  two  weeks  (March  24  to  April  17).  During  this  time 
she  had  no  paroxysms  and  the  quinine  was  discontinued.  Four 
days  after  the  administration  of  quinine  ceased  (April  11),  she 
had  a chill  between  11 :30  A.  M.  and  noon,  and  again  on  the  12th, 
13th  and  14th  of  April.  Here  it  will  be  noted  that  the  paroxysms 
became  quotidian  (i.  e.  daily)  in  character.  A blood  examination 
showed  the  existence  of  at  least  two  and  possibly  of  three  broods 
of  parasites,  one  brood  being  represented  by  the  quartan  parasite, 
for  a sporulating  form  containing  but  six  segments  was  found. 

Beginning  early  on  the  morning  of  April  14,  she  was  given  two 
grains  of  quinine  hydrochlorate  every  hour.  After  ten  grains  had 
been  taken  she  had  a severe  paroxysm,  accompanied  by  epistaxis 
and  vomiting  of  swallowed  blood.  A blood  examination  made  the 
next  day  revealed  one  mature  parasite.  She  now  had  no  further 
chills  and  four  days  later  no  parasites  could  be  found  in  her  blood. 
But  two  weeks  later  (May  2)  a blood  examination  revealed  numer- 
our  malarial  parasites,  two  or  three  in  every  field  of  the  micro- 
scope. Most  of  these  were  adults  showing  a few  segmented  forms 
and  some  ready  to  spon;late.  This  brood  seemed  to  be  composed 
wholly  of  quartan  parasites. 

In  spite  of  the  presence  of  so  many  parasites  she  has  had  no 
chill  up  to  the  present,  almost  four  weeks  since  the  last  paroxysm. 

This  case  illustrates  very  well  the  manner  in  which  patients 
coming  from  the  South  may  harbor  malarial  parasites  in  theii 
blood,  spleen,  or  bone  marrow  for  months.  The  disease  breaks  out 
in  the  spring  or  early  summer,  and  where  the  proper  species  of 
mosquito — in  this  country  the  anopheles  macuUpennis — is  present, 
the  parasite  may  be  transmitted  and  a small  focus  of  malarial 
fever  thus  established  in  the  Korth. 


*The  patient  was  discharged  as  cured  on  June  3,  190C. 
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THE  WASHIXGTOX  ASSOCIATIOX  AT  SPOKAXE. 

It  is  assured  the  Association  meeting  at  Spokane,  Sept.  11-13, 
will  be  one  of  exceptional  interest.  The  completed  program, 
which  will  be  shortly  mailed  to  each  member,  contains  about  forty 
papers.  There  wdl  he  symposia  on  pleurisy,  cardiac  neuroses, 
tuberculosis,  osteomyelitis,  peritonitis,  salpingitis  and  pyosalpin- 
gitis,  each  of  which  will  contain  several  papers,  beside  about  fifteen 
papers  on  individual  subjects. 

Those  interested  in  perfecting  the  organization  of  the  profes- 
sion are  especially  urgent  that  all  secretaries  of  county  societies 
shall  attend  the  session  on  the  evening  of  the  first  day,  when  the 
subject,  “Organization  of  County  [Medical  Societies,'’  will  be  con- 
sidered. It  is  hoped  to  devise  methods  of  bringing  the  county 
societies  closer  together  and  of  materially  enlarging  their  mem- 
bership. 

From  expressions  given  by  members  from  various  sections  it  is 
believed  there  will  he  an  unusual  attendance  from  west  of  the 
mountains,  while,  it  is  taken  for  granted  that  the  usual,  large  rep- 
resentation will  appear  from  the  eastern  part  of  the  state.  It  is 
also  hoped  that  a good  delegation  will  attend  from  Oregon,  Idaho 
and  [Montana. 
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DEDUCED  KATES  FOR  THE  SPOIvAXE  MEETING. 

Reduced  rates  of  a one  and  one-third  fare  can  be  obtained  to 
Spokane,  on  either  the  Great  Northern  or  Northern  Pacific,  pro- 
vided requests  for  such  reduction  are  made  by  fifty  purchasers 
of  tickets.  It  is  necessary  to  pay  one  full  fare  to  the  local  ticket 
agent,  get  a receipt  for  the  same  from  him  which  must  be  presented 
to  the  secretary  at  the  Spokane  meeting  for  his  endorsement.  If 
these  number  fifty,  return  tickets  can  be  purchased  for  one-third 
the  usual  fare.  If  everyone  going  to  the  Spokane  meeting  will 
bear  this  in  mind  and  obtain  his  receipt,  it  will  result  in  a material 
financial  saving,  especially  for  those  traveling  from  a distance. 
The  reduction  holds  good  whether  one  comes  only  a few  miles  or 
the  length  of  the  state. 


PROPOSED  AMENDMENT  TO  THE  CONSTITUTION  OF 
THE  STATE  ASSOCIATION. 

One  of  the  most  important  questions  to  be  presented  at  the 
Spokane  meeting  of  the  State  Association  will  be  an  amendmenv 
to  the  constitution,  relative  to  the  establishment  of  a limited 
executive  body  to  transact  the  business  of  the  Association.  This 
will  be  in  harmony  with  the  plan  of  organization  of  the  A.  M.  A. 
and  most  of  the  State  Associations.  At  the  time  of  reorganizing 
the  "Washington  Association,  on  account  of  its  small  membership, 
it  was  not  deemed  wise  to  include  a House  of  Delegates.  At  the 
Tacoma  meeting  last  year  many  members  felt  the  time  had  ar- 
rived to  include  this  feature  in  the  organization  and  a committee 
was  appointed  to  report  concerning  it.  A majority  and  minority 
report  were  offered  which  are  herein  presented  that  the  members 
may  become  familiar  with  each  and  be  prepared  to  favor  one  plan 
or  the  other. 

PROPOSED  AMENDMENTS  TO  THE  CONSTITUTION  CONCERNING 
THE  CREATION  OF  A HOUSE  OF  DELEGATES  TO 
BE  VOTED  ON  AT  THE  NEXT  ANNUAL  MEETING. 

Majority  Report. 

In  order  that  our  plan  of  organization  may  be  brought  in  more 
complete  accord  with  that  proposed  by  the  American  Medical  Asso- 
ciation, your  committee  recommends  the  following  changes  in  the 
Constitution; 

Amend  Article  VI.  by  adding  the  following; 

Section  5.  A House  of  Delegates  is  hereby  created  to  be  composed 
of  delegates  from  the  component  county  societies,  the  members  of 
the  Judicial  Council,  the  President  and  Secretary  of  the  Association, 
and  one  delegate  each  from  the  State  Board  of  Medical  Examiners  and 
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the  State  Board  of  Health.  Provided,  That  the  last  two  mentioned 
delegates  shall’he  members  of  this  Association  and  shall  be  nominated 
by  their  respective  Boards. 

Section  6.  Each  component  county  society  shall  be  entitled  to  one 
delegate  for  each  20  members  or  a major  part  thereof  included  in  its 
annual  report.  But  each  society  holding  a charter  and  paying  its 
annual  dues  shall  be  entitled  to  one  delegate.  Ten  members  shall 
constitute  a quorum. 

Section  7.  The  House  of  Delegates  shall  meet  on  the  evening  pro- 
ceeding the  general  meeting,  and  at  such  other  hours  as  may  be  ar- 
ranged, in  a separate  hall  or  room  provided  by  the  Committee  of  Ar- 
rangements, but  at  such  times  as  will  conflict  to  the  least  possible 
extent  with  the  general  meetings. 

Section  8.  It  shall  be  the  legislative  and  business  body  of  the 
Association  and  shall  nominate  and  elect  all  the  officers  provided  for 
in  the  constitution,  but  no  delegate  shall  be  elected  to  such  office.  All 
reports  of  officers  shall  be  made  upon  a yea  and  nay  vote. 

Section  9.  It  shall  be  presided  over  by  the  President,  or,  in  his 
absence,  by  one  of  the  Vice-Presidents,  and  the  Secretary  shall  keep 
a separate  record  of  its  proceedings,  a summary  of  which  shall  be  re- 
ported to  each  general  meeting  before  flnal  adjournment. 

Minority  Report. 

We  are  opposed  to  the  addition  of  the  House  of  Delegates  as  the 
working  body  of  the  Washington  State  Medical  Association  for  the  rea- 
son that  we  believe  the  Association,  as  it  now  stands,  is  not  so  large 
as  to  he  unwieldy  and  that  a House  of  Delegates,  as  it  must  necessarily 
be  constituted,  would  take  up  nearly  all  the  working  force  of  the 
Association  and  is  not  now  demanded  by  the  size  of  the  Association, 
as  it  now  exists,  and  we  do  not  believe  that  the  idea  of  providing  for 
the  future  should  lead  us  to  unnecessarily  encumber  ourselves  at 
present. 

We  recommend  and  propose  the  following  amendment  to  our  Con- 
stitution: 

That  Section  2 of  Article  VI.  of  the  Constitution,  he  amended  as 
follows:  Strike  out  all  after  the  word  “years,”  in  line  2 and  insert,  in 

lieu  thereof,  the  following:  The  Judicial  Council  shall  consist  of 

nine  members,  seven  of  whom  shall  be  elected  by  the  State  Association 
at  the  first  meeting  following  the  adoption  of  this  amendment,  as 
hereinafter  provided  for,  and  their  terms  of  office  shall  he  for  three 
years,  excepting  in  the  case  of  the  members  of  the  Council  elected  at 
the  first  meeting,  when  two  shall  be  elected  for  one  year,  two  for  two 
years,  and  three  for  three  years;  thereafter  two  shall  be  elected  at 
each  meeting,  excepting  at  the  annual  meeting,  at  which  the  term  of 
office  of  three  members  expires,  at  which  time  three  shall  be  elected. 
No  two  of  these  members  shall  belong  to  the  same  county  society.  One 
member  shall  be  elected  each,  from  the  State  Board  of  Health  and 
the  State  Medical  Examining  Board,  which  Boards  shall  be  asked  to 
recommend  two  members  of  their  individual  Boards,  Provided  such 
Board  members  are  members  of  this  Association.  The  terms  of  such 
members  shall  he  one  year.  The  President  of  the  Association  shall  be 
ex-officio  President  of  the  Judicial  Council. 


MEDICAL  NOTES. 


Minor  Private  Hospital. 


The  Minor  Private  Hospital,  of  Seattle,  was  opened  for  reception  of 
patients  the  first  of  July.  It  is  situated  at  Harvard  Ave.  and  Spring  St. 
The  building  is  of  brick,  three  stories,  and  contains  some  of  the 
newest  features  of  sanitary  construction.  It  contains  two  operating 
rooms  and  an  isolated  wing  for  maternity  cases.  It  has  capacity  for 
forty-five  patients,  and  will  receive  all  cases  except  those  with  pul- 
monary tuberculosis,  contagious  and  mental  diseases.  An  attractive 
feature  of  the  institution  is  a garden  for  convalescents,  under  a grove 
of  firs. 

Dr.  G.  W.  Hawley  is  the  resident  physician  and  superintendent, 
who  devotes  his  entire  time  to  the  institution.  While  it  is  controlled 
by  a corporation,,  in  which  about  forty  physicians  hold  stock,  it  has 
no  staff  and  is  open  to  all  reputable  physicians.  Miss  Leary,  recently 
from  Bellevue  Hospital,  is  matron  and  Miss  Pringle,  head  operating 
nurse,  who  has  recently  filled  the  same  position  at  Lakeside  Hospi- 
tal, Cleveland.  Only  graduate  nurses  are  employed. 


July  Session  of  Washington  Examining  Board.  The  summer  ex- 
amination of  the  Washington  Board  was  held  at  Tacoma,  July 
3-5.  One  hundred,  and  nine  applicants  appeared  to  obtain  license 


to  practise,  of  whom  eighty-two 
addresses  are  as  follows; 

William  Ellis  Abrams,  Hillyard. 
Thomas  J.  Appleton,  Port  Angeles. 
Arville  Lewis  Adams,  Sprague. 
Ernest  Alfred  Bleuler,  Carlinville,  HI. 
Forest  Alvin  Black,  Seattle. 

Bayard  Taylor  Blakfe,  Everett. 
Ransom  Moore  Barrows,  Seattle. 
Samuel  Denham  Barnes,  Seattle. 
Charles  B.  Boudwin,  Seattle. 

Fred  Heman  Brush,  Tacoma. 

Claude  Winfield  Botsford,  Tacoma. 
Nereus  M.  Cook,  Palouse. 

Charles  Duane  Cobb,  Seattle. 

Henry  Ferrell  Carman.  Bellingham. 
Samuel  David  Coffin,  West  Seattle. 
Gershon  Loveland  Closson,  Seattle, 
•ohn  Welby  Cline,  Florence,  Colo. 
Howard  Paxton  Collings,  Hot  Springs, 
Ark. 

Herbert  H.  Canfield,  Siloam  Springs, 
Ark. 

Joseph  Hamilton  Crompton,  Colfax. 
Edward  Desmond.  Spokane. 

Arthur  D.  Dunn,  Wallace. 


were  successful.  Their  names  and 


Jay  Thomas  Dowling,  Sopris,  Colo. 
George  Aiken  Dowling,  Chicago,  111. 
Albert  Plummer  Duryee,  Everett. 
Roy  Paxson  Dempster,  Granger. 
David  Albert  Ewing,  Seattle. 

Aurelius  Wesley  Ely,  Monroe  City, 
Mo. 

Harvey  Loud  Eldridge.  Snohomish. 

J.  Ellery  Fales,  Seattle. 

Brady  Hugh  Foreman,  Tacoma. 
Edward  Paul  Fick,  Seattle. 

August  oseph  Ghlglione,  Seattle. 
Robert  E.  Golden,  Yacolt. 

Walter  Vose  Gulick,  Green  River 
Springs. 

Charles  K.  Holsman,  Tacoma. 

Ariabel  B.  Holmes,  Tukevilla. 

Ralph  Hendricks,  Cheney. 

John  Wilson  Hunt.  Seattle. 

James  Lyman  Hutchinson,  Alki  Point. 
Clarence  Henderson,  Lind. 

William  Burroughs  Holden,  Portland, 
Ore. 

Lilian  Collison  Irwin,  Seattle. 
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Walter  Edward  Keehl,  Cle  Elum. 
Albert  Luesing,  Denver,  Colo. 

Charles  Leon  Moad,  Wenatchee. 
Mayme  M.  Jeffries  MacLafferty,  Port 
Townsend. 

Harry  Martin,  Cashmere. 

Bernard  Norton  MacLafferty,  Port 
Townsend. 

William  A.  Monroe.  Portland,  Ore. 
Ernest  Collett  McKibben,  Everett. 
Ernest  MacLeod,  Portland,  Ore. 

H.  Max  Mehling,  Bellnigham. 

George  Frederick  Messer,  Beaver 
Dam,  Wis. 

Arthur  Sankey  Nuckols,  North  Yak- 
ima. 

Frederick  W.  Noble,  Remus,  Mich. 
John  Albert  Nelson,  Tekoa. 

Stephen  Grant  Olmsted. 

Foss  E.  Pratt,  Tacoma. 

Hans  Peterson,  Tacoma. 

Lee  Whetmore  Paul,  Dixie. 

AV.  B.  Pickerell,  Tacoma. 


Albert  Rogers.  Seattle. 

James  Lee  Rogers,  Arden. 

Ernest  S.  Reedy,  Blaine. 

F.  AA’.  Rinkenberger,  Tacoma. 

John  Benjamin  Robertson.  Pullman. 
Joseph  Raye  Shuman,  Sunnyside. 
Owen  Tully  Stratton,  Tacoma. 
Walter  Karl  Seelye,  Seattle. 

James  M.  Sleicher,  Seattle. 

Kirby  Barnitz  Smith.  Quilcene. 

James  Raymond  Thompson,  Corn- 
ing, la. 

Barclay  T.  Trueblood,  Kirkland. 
Charles  Colville  Tennant,  Seattle. 
Frederick  George  Ulman,  Seattle. 
Frances  Powell  Waugh,  Aberdeen. 
Charles  A.  AA^arhanik,  Everett. 
Clarence  Edward  Whitney,  Central 
Islip,  New  York. 

Frank  Angell  Wheaton,  Bellingham. 
Thomas  E.  Zeiber,  Portland,  Ore. 
Charles  E.  Zerfing,  Seattle. 


Oregon  Criminals  in  Washington.  The  state  of  AA^ashington,  and 
especially  the  city  of  Seattle,  has  had  a satiety  of  notoriety  from  the 
murders  and  subsequent  criminal  proceedings  of  citizens  of  Oregon  who 
have  left  their  homes  to  hunt  and  kill  each  other  in  this  state.  For 
several  weeks  the  public  was  regaled  with  the  salacious  trial  of 
Mitchell,  on  the  defense  of  insanity  in  killing  Creflield.  After  his 
acquittal  his  defenders  acknowledged  his  sanity,  which  had  been  uni- 
versally held  by  the  general  public.  As  soon  as  practicable  there- 
after, his  young  sister  killed  Mitchell  on  sight.  Now  the  discussion 
is  presented  whether  she  is  insane,  simply  a religious  fanatic  or  a 
cold-blooded,  deliberate  murderer.  The  same  questions  are  offered 
relative  to  Mrs.  Creffield,  though  it  is  admitted  that  revenge  for  the 
murder  of  her  husband  caused  her  to  maliciously  impell  the  Mitchell 
girl  to  kill  her  brother.  It  seems  time  that  the  insanity  plea,  with 
subsequent  exemption  from  punishment,  be  suspended  and  that  de- 
liberate crime  should  entail  its  just  penalty.  The  whole  country  will 
await  with  interest  the  disposition  made  of  these  women. 


East  Idaho  District  Medical  Society.  This  society  met  at  Blackfoot, 
Idaho,  July  17,  as  guests  of  Dr.  C.  A.  Hoover,  superintendent  of  the 
state  insane  asylum.  Dr.  La  Rue,  of  Idaho  Falls,  presided  in  absence 
of  President  Ormsby,  of  Rexburg.  An  interesting  and  profitable  pro- 
gram was  presented,  after  which  Dr.  Hoover  showed  the  members 
through  the  asylum.  A banquet  was  served  in  the  evening.  The  follow- 
ing physicians  were  present:  Drs.  Franklin  La  Rue  and  T.  M.  Bridges, 
Idaho  Falls;  H.  A.  Castle  and  Minnie  F.  Howard,  Pocatello;  W.  E.  Pat- 
rie,  C.  A.  Hoover,  F.  AV.  Mitchell,  N.  H.  Richards  and  J.  D.  McAtee, 
Blackfoot;  F.  H.  Poole,  Mackay,  and  J.  AA'.  Robson. 

A Physician’s  License  Revoked.  At  its  Tacoma  meeting  the  AA’ash- 
ington  Examining  Board  revoked  the  license  to  practise  medicine  of 
James  G.  Stewart,  of  Seattle.  The  ground  for  such  action  was  that, 
in  Sept.,  1901,  he  conspired  with  O.  A'.  Lawson,  of  Seattle,  for  a con- 
sideration of  $600,  to  obtain  a set  of  the  questions  to  be  propounded 
at  the  next  examination  by  means  of  which  the  latter  would  be  able 
fraudulently  and  unlawfully,  to  obtain  a license.  Stewart  and  Lawson 
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were  tried  and  convicted  of  conspiracy  by  a jury,  in  June,  1902,  and  each 
fined  $500.  The  case  was  appealed  to  the  supreme  court,  which,  on 
June  26,  1903,  affirmed  the  above  decision.  On  the  basis  of  this  de- 
cision the  license  has  been  revoked. 

Washington  State  Board  of  Health.  The  regular,  semi-annual  meet- 
ing of  the  Board  was  held  in  Seattle  July  27.  The  much  discussed, 
threatened  pollution  of  the  Seattle  water  supply  by  the  Milwaukee 
railroad  was  considered,  a hearing  being  given  to  the  sanitary  experts 
in  the  employ  of  the  railroad.  It  was  decided  to  send  Prof.  Roberts, 
the  sanitary  engineer  of  the  State  Agricultural  College,  to  inspect  the 
water  shed  and  to  defer  action  till  his  report  was  received. 

Appointment  to  the  State  Board  of  Health.  Governor  Mead  has  ap- 
pointed Dr.  J.  R.  Yocom,  of  Tacoma,  as  member  of  the  State  Board 
of  Health,  to  succeed  himself,  for  the  term  ending  Dec.  31,  1910. 

New  Superintendent  at  Steilacoom.  Dr.  Arthur  P.  Calhoun  has  been 
appointed  superintendent  at  Steilacoom,  to  succeed  Dr.  E.  Van  Zandt, 
of  Bellingham,  whose  resignation  took  place  Aug.  1.  Dr.  Calhoun  is 
a native  of  Seattle,  son  of  Dr.  G.  V.  Calhoun,  one  of  the  pioneer 
physicians  of  the  state.  He  graduated  from  Cooper  Medical  College 
in  1905. 

A Doctor  in  Politics.  Dr.  L.  M.  Sims,  of  Kalama,  has  been  elected 
councilman  in  that  city  to  fill  a vacancy  caused  by  resignation. 

A New  County  Society.  The  youngest  county  society  is  that  of  Sultan 
county  which  includes  seven  physicians,  all  the  registered  practitioners 
within  its  borders.  The  President  is  L.  Woodruff;  Secretary,  I.  1’. 
Temple.  Meetings  will  be  held  at  Sultan  or  Clarkston. 

New  Health  Officer  of  Seattle.  Dr.  Grant  Calhoun  has  been  ap- 
pointed Health  Officer  of  Seattle,  by  the  City  Board  of  Health,  in  place 
of  Dr.  W.  L.  Ludlow,  resigned. 


QUESTIONS  P]?ESEXTE1)  BY  THE  ST.VTE  MEOIC.VL  EX- 
AMINING BOAKD  OF  WASUlNtn^ON 
At  Tacoma,  July  3.  4 axd  .5.  IDOb. 

MESICAI.  JURISPRUDENCE  AND  PREVENTIVE  MEDICINE. 

1.  In  case  of  a gunshot  wound,  how  would  you  determine  if  it  were 
ante-mortem  or  post-mortem? 

2.  How  would  you  determine  that  a burn  occurred  before  or  after  death?. 

3.  Define  a privileged  communication. 

4.  Differentiate  between  suicide  by  drowning  and  homicide  by  drowning 

5.  Give  your  method  of  removal  and  care  of  the  .stomach  and  its  con- 
tents in  a case  of  suspected  poisoning. 

6.  What  is  antitoxin?  What  is  the  principle  of  its  production?  What  is 
meant  by  an  immunizing  and  a medicinal  dose? 

7.  Describe  vaccine  virus,  its  production  and  your  technic  for  vacci- 
nation. 

8.  Name  the  two  most  important  disinfectants,  and  the  quantity  wou 
would  use  of  each  in  disinfecting  a room  containing  1000  cubic  feet. 

9.  How  would  you  manage  a threatened  epidemic  of  a contagious 
disease? 

10.  How  would  you  test  water  for  typhoid  fever  contamination? 

GYNECOLOGY  AND  OBSTETRICS. 

1.  Give  the  different  forms  of  dysmenorrhea,  and  outiine  treatment 
for  each  form, 

2.  Give  the  symptoms,  diagnosis  and  treatment  of  carcinoma  of  the 
cervix. 

3.  Differentiate  between  an  ovarian  cyst  and  ascites. 

4.  Name  the  causes  of  sterility,  and  outline  the  treatment  for  the 
same. 
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to  the  menopause. 


5.  Name  the  disturbances  and  disorders  incident 
and  give  the  general  outline  of  treatment. 

6.  How  would  you  manage  post-partum  hemorrhage:  first,  before  de- 
livery  of  the  placenta,  and  second,  after  the  delivery  of  the  placenta? 

o 5?''®  1-^®  etiology,  symptoms  and  treatment  of  puerperal  eclampsia 

8.  Give  in  detail  the  management  of  a breech-presentation 

9.  Give  the  etiology,  symptoms  and  treatment  of  puerpural  sepsis 

10.  Name  the  different  kinds  of  version.  Give  the  indications  for  their 
employment. 


AZTATOmr  AND  PHYSIOLOGY. 

1.  Describe  the  tempero-maxillary  articulation. 

2.  Give  the  origin,  insertion,  action,  nerve  and  blood  supply  of  one  of 
the  following  muscles;  masse  ter,  trapezius  or  sartorious. 

3.  Give  the  origin  and  surgical  anatomy  of  the  middle  meningeal 

artery.  ^ 

4.  Give  the  boundaries  and  contents  of  the  axilla. 

5.  Describe  in  detail  the  long  saphenous  vein,  and  give  the  surface 
markings. 

6.  Name  the  ligaments  of  the  knee-joint. 

7.  Locate  the  liver,  give  its  average  weight,  the  blood  supply,  and 
describe  its  ligaments. 

8.  Describe  the  first  rib. 

9.  Give  the  physiology  of  blood  coagulation.  How  long  after  death 
does  coagulation  take  place? 

10.  How  is  the  average  temperature  of  the  body  maintained?  Give  the 
normal  temperature  taken  in  the  axilla,  mouth  and  rectum. 

11.  What  digestive  changes  occur  in  the  small  intestine? 

12.  What  constitutes  the  vocal  apparatus?  Explain  in  detail  the  pro- 
duction and  modulation  of  voice  sounds. 

13.  (a)  What  effect  has  division  of  the  splanchnic  nerve  on  the  blood 
vessels  of  the  intestine?  (b)  What  effect  has  division  of  the  sympathetic 
nerve  of  the  neck  on  the  parts  above  the  seat  of  section. 

14.  I.,ocate  in  the  brain  the  centres  for  the  following  functions:  (a) 
speech,  (b)  sight,  (c)  hearing,  (d-1)  motion  of  the  right  hand,  (d-2) 
motion  of  the  right  leg,  (d-3)  motion  of  the  right  face. 

15.  Whence  are  fats  derived?  How  are  they  found  in  the  body?  What 
is  the  function  of  adipose  tissue? 

NHBVOUS  DISDASHS  AND  DISDASDS  OF  THH  HYH  AND  HAS. 

1.  Give  the  symptoms  of  infantile  spastic  paralysis.  Give  a hypo- 
thetical case. 

2.  What  is  the  condition  of  the  refiexes  in  apaplectic  coma,  and  what 
reflexes  are  commonly  affected? 

3.  Give  the  definition  and  symptom  of  insular  (multiple)  sclerosis. 

4.  What  is  anesthesia  paralysis?  Give  a hypothetical  case. 

5.  Differentiate  between  epileptic  and  hysteroid  seizures. 

6.  Name  the  causes  and  dangers  of  otorrhea. 

7.  In  what  acute  diseases  is  the  ear  most  commonly  involved,  and,  aa 
a rule,  what  part  of  the  general  structure  of  the  ear  is  first  attacked? 

8.  Name  the  conjunctival  diseases  due  to  micro-organisms. 

9.  State  the  causes  of  strabismus.  Should  a child  between  the  ages  of 
two  and  ten  be  brought  to  you  with  strabismus,  what  treatment  would 
you  advise? 

10.  Name  four  causes  of  iritis,  and  note  the  subjective  and  objective 
symptoms. 

FBACTICH  OF  STHDICINH  AND  DISEASES  OF  CEILDBEN. 

1.  What  is  hematemesls?  Name  three  diseases  of  which  it  is  symptom. 

2.  Supposing  a man  had  for  two  weeks  time  been  walking  around, 
feeling  half  sick,  and  suddenly  had  a hemorrhage  from  the  bowels,  what 
diagnosis  would  you  make? 

3.  Name  the  location  of  the  maximum  intensity  of  each  murmur  pro- 
duced in  the  aortic  and  mitral  valve. 

4.  (a)  In  nephritis  where  does  the  effusion  of  serum  first  appear? 
(b)  In  cirrhosis  of  the  liver,  where?  (c)  In  cardiac  diseases,  where? 

5.  To  what  three  diseases  are  patients  suffering  from  diabetes  predis- 
posed? 

6.  Make  a differential  diagnosis  between  typhoid  fever  and  tubercular 
peritonitis. 

7.  Name  the  symptoms  and  physical  signs  of  thoracic  aneurism. 

8.  Name  the  intestinal  parasites  found  in  man,  the  source  and  diag- 
nosis of  each  and  the  treatment. 

9.  Name  three  systems  of  the  body  that  are  most  frequently  the  seat 
of  pathological  lesions  in  children. 

10.  Name  six  causes  of  vomiting  in  children. 

11.  What  is  the  pulse  rate  at  the  following  ages:  (a)  six  to  twelve 
months,  (b)  two  to  six  years,  (c)  seven  to  ten  years,  (d)  eleven  to  fourteen 
years. 

12.  Give  the  etiology  and  diagnosis  of  Infantile  scurvy. 

13.  Name  the  ecomplications  and  sequalae  of  (a)  scarlet  fever,  (b) 
diphtheria,  (c)  follicular  tonsillitis. 

14.  How.  often  would  you  feed  a child  at  the  end  of  the  second  year? 
Give  the  dietary. 

15.  Give  the  etiology  and  symptoms  of  cholera  infantum. 
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CHESUSTBY  AND  TOXICODOGV. 

1.  Define  a solid,  a liquid  and  a gas. 

2.  Give  a chemical  test  for  uric  acid.  What  proportion  is  there  in 
normal  human  urine? 

3.  Explain  by  an  equation  the  action  of  hydrochloric  acid  on  marble. 
What  officinal  compound  results? 

4.  What  element  is  neither  acid  nor  alkaline,  yet  present  in  all  acids? 

5.  Define  the  meaning  of  the  prefixes  hypo.,  bi.,  per.,  proto.,  in  chemical 
nomenclature.  Give  example  of  each. 

6.  How  would  you  detect  zinc  in  a vomit? 

7.  By  what  series  of  operations  would  you  satisfy  yourself  of  the 
presence  or  absence  of  arsenic  in  the  contents  of  the  stomach? 

8.  State  how  the  presence  of  lead  in  water  is  demonstrated. 

9.  How  is  phosphorus  detected  in  organic  mixtures? 

10.  How  would  you  search  for  corrosive  sublimate  in  the  stomach 
contents? 

HISTODOGT,  FATHODOG7  AND  BACTEBIODOGY 

1.  Give  the  histological  elements  of  the  blood.  Compare  a mammalian 
red  corpuscle  with  that  of  an  amphibian. 

2.  Describe  adenoid  tissue;  where  located  and  what  pathological 
growth  does  it  closely  resemble. 

3.  Give  the  histological  elements  of  the  skin. 

4.  Give  an  example  of  each  of  the  following  bacteria:  anaerobic,  aero- 
bic, parasitic,  non-parasitic  and  saprophytic. 

5.  To  what  kingdom  do  bactdria  belong,  and  why  are  they  so  classed? 
Give  the  range  of  temperature  at  which  the  pathogenic  bacteria  best 
thrive. 

6.  Name  two  means  by  which  they  multiply.  Which  are  the  more 
hardy,  and  at  what  temperature  of  dry  heat  are  they  destroyed? 

7.  Define  degeneration.  Give  three  examples  and  state  in  what  organs 
it  is  most  frequently  met. 

8.  Describe  the  macro  and  the  microscopic  appearance  of  the  liver  in 
acute  yellow  atrophy. 

9.  Name  two  malignant  growths.  Give  the  histology  of  one. 

10.  What  is  the  difference  between  hypertrophy  and  hyperplasia?  Name 
three  types  of  the  former. 

SURGERY. 

1.  Give  the  indications  for  surgical  interference  in  senile  gangrene  of 
the  foot. 

2.  Describe  the  treatment  of  a Colle's  fracture,  and  name  the  pos- 
sible sequelae. 

3.  Name  and  describe  the  dislocations  of  the  shoulder. 

4.  Give  details  of  treatment  of  a depressed  fracture  of  the  skull  at 
the  junction  of  the  coronal  and  sagittal  sutures. 

5.  Give  the  differential  diagnosis  between  irreducible  scrotal  hernia 
and  hydrocele. 

6.  Give  the  etiology  and  treatment  of  acute  cystitis  in  the  female. 

7.  Give  the  cause,  diagnosis  and  treatment  of  rupture  of  the  intestine. 

8.  What  injuries  and  surgical  diseases  may  cause  blood  in  the  urine? 

9.  Give  etiology,  symptoms  and  treatment  of  psoas  abscess. 

10.  Give  the  cause  and  treatment  of  external  hemorrhoids. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  Give  the  composition  and  dose  of  blue  mass. 

2.  Give  the  physiological  action,  uses  and  dose  of  apomorphin. 

3.  Name  and  describe  four  methods  of  introducing  medicine  into  the 
circulation. 

4.  (a)  Name  two  drugs  which  cause  contraction  of  pupil  of  eye. 

(b)  One  that  causes  dilation,  (c)  Explain  the  physiological  action  of  each. 

5.  Name  a vesicant  derived  from  (a)  the  animal  kingdom,  (b)  The 
vegetable  kingdom,  (c)  The  mineral  kingdom.  Give  the  source  and  method 
of  the  application  of  each. 

6.  Write  prescription  for  eight  suppositories,  each  suppository  to  con- 
tain the  proper  dose  of  three  remedies  used  for  the  relief  of  pain. 

7.  Give  the  source,  physiological  action,  therapeutic  uses,  dose  and 
strength  of  officinal  hydrocyanic  acid. 

8.  Give  source  and  therapeutic  uses  and  dose  of  strychnin.  What 
symptoms  would  lead  you  to  suspect  over  dosage? 

9.  Give!  the  physiological  action  and  therapeutic  uses  of  pilocarpus 
jaborandi. 

10.  Give  minutely  the  action  of  digitalis  on  the  heart  and  circulation. 

HOMEOPATHIC  MATERIA  MEDICA 

1.  Describe  in  detail  a phosphorus  patient. 

2.  Give  five  marked  arsenicum  album  symptoms. 

3.  Describe  the  tongue  symptoms  of  each  of  the  following  remedies: 
Aconite,  apis  mel.,  b.aptisia,  nux  vomica,  mercury  and  lachesis. 

4.  Mention  three  remedies  indicated  in  leucorrhea.  Give  the  symptoms 
of  each. 

5.  Differentiate  the  pains  of  the  following  remedies:  Colocynth,  pulsa- 

tilla,  brvonia,  apis  mel.,  arnica  and  belladonna. 

6.  Give  four  remedies  of  use  in  diarrhea  with  the  characteristics 
symptoms. 

7.  What  is  sepia?  Give  the  key  notes  for  its  use. 
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8.  In  prescribing  for  an  infant,  differentiate  between  chamomilla, 
borax  and  calb.  carb. 

9.  Differentiate  cough  symptoms  of  hepar  sulph.,  drosera,  lycopodium, 
kali  bach,  and  ipecac. 

10.  What  is  thuya?  Give  indications  for  its  use. 

i:cz.i:cTic  matebia  medica  and  therapeutics. 

1.  Give  the  general  therapy,  dose  and  specific  indications  of  gelsemium. 

2.  Give  the  specific  indications  for  the  use  of  each  of  the  following 
remedies,  and  state  in  what  diseases  they  would  be  likely  to  be  used 
(a)  rhus  tox,  (b)  belladonna,  (c)  nux  vomica,  (d)  veratrum  vir.,  (e)  aco- 
nite, (f)  Pulsatilla. 

3.  Name  three  heart  tonics. 

4.  What  are  the  medicinal  properties  of  ammonia  carbonate? 

5.  What  are  tinctures,  infusions  and  decoctions? 

6.  Give  the  properties  of  podophyllin. 

7.  What  is  meant  by  the  term  hydrogogus? 

8.  In  prescribing  iron,  what  form  do  you  prefer  ana  why? 

9.  Define  narcotics,  laxatives,  anti-spasmodics.  Give  an  example  o' 
each. 

10.  Give  the  properties  of  digitalis  and  indications  for  its  use. 

REPORTS  OF  SOCIETY  MEETINGS. 

WHITMAN  COUNTY  MEDICAL  SOCIETY. 

President,  N.  C.  P'arnham,  M.  D.;  Secretary,  H.  M.  Greene,  M.  D. 

The  regular  quarterly  meeting  of  the  M'hitman  County  Medical  So- 
ciety was  held  at  Palouse,  July  10. 

P.\PEES. 

Treatment  of  Summer  Diseases  of  Children.  This  paper  was  read 
hy  IVm.  L.  Hall,  of  Spokane. 

The  Diagnosis  of  Typhoid.  The  paper  with  this  title  was  read  by 
T.  J.  Marshall,  of  Pullman,  which  was  followed  by  an  address  on  the 
treatment  of  typhoid,  by  F E.  Whittaker,  of  Palouse.  A general  dis 
cussion  of  each  paper  followed. 

After  adjournment  a banquet  was  served  in  the  dining  room  of  the 
.St.  Elmo  hotel  at  the  expense  of  the  local  physicians.  Those  present  a' 
the  tables  were:  Dr.  William  L.  Hall,  Spokane;  Dr.  J.  E.  Preucel, 

Dayton;  Drs.  R.  J.  Skaife  and  ‘Wilson  Johnson,  Colfax;  Dr.  W.  S. 
Gaines,  Oakesdale;  Dr.  F.  E.  Gage,  Farmington;  Dr.  Charles  Bum- 
garner, Thornton;  Drs.  T.  J.  IMarshall  and  "iV.  L.  Harris,  Pullman;  Dr. 
J.  T.  Hall,  Albion,  and  Drs.  F.  E.  tVhittaker,  E.  T.  Hein,  M'’alter  Farn- 
ham,  George  T.  Boyd  and  Fred  J.  ‘Whittaker,  Palouse. 

The  next  meeting  of  the  association  will  be  held  at  Oakesdale  . 


CHEHALIS  COUNTY  MEDICAL  SOCIETY. 

President,  A.  S.  Austin,  M.  D.;  Secretary,  I.  R.  ‘Watkins,  M.  D. 

The  Chehalis  County  Medical  Society  met  in  Aberdeen,  Tuesday 
evening,  July  17,  at  the  office  of  Dr.  A.  S.  Austin,  with  President  Austin 
in  the  chair.  Members  present  were  Drs.  IValston,  Pearson,  Chamber- 
lain,  Schumacher,  McNevin,  Stapp,  Mapes  and  ‘U'atkins.  Minutes  of 
previous  meeting  read  and  approved. 

P.yPEES. 

Early  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis.  Dr.  G. 
E.  Chamberlain  read  a very  interesting  and  complete  paper  on  this 
subject.  A general  discussion  followed. 

Causes  of  Death  During  the  First  Few  Days  of  Infant  Life.  The 
second  paper,  with  this  title,  was  read  by  Dr.  D.  A.  Schumacher.  Dr. 
M.  L.  Pearson  took  up  the  discussion. 

Dr.  Austin  gave  a few  remarks  on  purulent  appendicitis,  after  which 
the  meeting  was  adjourned  to  meet  in  Aberdeen  the  first  Tuesday  in 
October,  at  the  office  of  Dr.  Chamberlain. 


BOOK  REVIEWS. 


Edited  by 

Ke  -telm  Winslow,  M.  D. 

Golden  Rules  of  Surgery.  By  Augustus  Charles  Bernays,  A.  M.,  M.  D. 

M.  R.  S.  C.,  etc.  Cloth,  232  pp.  The  C.  V.  Mosby  Medical  Book  Co- 
st. Louis. 

The  author  of  this  little  work  is  a man  of  strong  personality,  firm 
convictions  and  very  considerable  egotism.  The  latter  trait  is  shown 
on  page  34,  where  he  relates  that,  west  of  the  Mississippi,  he  was  the 
first  man  to  do  operations  “upon  the  stomach,  the  extirpation  of  tum- 
ors of  the  hrain,  the  liver,  the  kidney,  the  intestine,  gallbladder,  etc. 
There  is  only  one  operation  which  I was  first  in  the  world  to  do  suc- 
cessfully and  that  was  Caesarian  section  in  placenta  praevia.”  Oii 
page  28,  “My  first  two  publications  were  embryological  researches  and 
were  printed  in  the  Morphologisches  Jahresbuch,  of  Leipsig,  and  have 
been  quoted  by  every  author  who  has  written  a text  book  on  this  sub- 
ject in  any  language.’’ 

Prof.  Bernays  is  an  eminent  man,  who  had  a splendid  training  and 
has  done  excellent  work,  and  we  can  forgive  him  his  foihles  since  he 
has  provided  us  with  a book  brimming  with  forceful  and  true  surgical 
maxims.  His  position  is  usually  radical  and  his  ideals  are  high.  He 
premises  that  a,  “really  good  surgeon  should  think  of  himself  thaf 
he  can  perform  a resection  of  the  pylorus,  a resection  of  the  three 
branches  of  the  trigeminus  or  extirpation  of  the  Gasserian  ganglion, 
nearly  or  quite  as  well  as  any  other  surgeon  in  the  country.”  He  is 
positive  and  humorous.  Of  facial  neuralgia  he  writes,  “As  a last  resort 
the  extirpation  of  the  Gasserian  ganglion  may  be  done.  I advise  re- 
ferring the  cases  to  younger  men  w'ho  are  w’ell  trained,  who  want  the 
experience,  and  who  are  glad  to  get  big  cases.  The  result  will  be  likely 
to  cool  their  enthusiasm.  (Men  over  40  do  not  seem  to  perform  the 
operation  often.)” 

He  cautions  against  the  use  of  “strychnin,  digitalis  and  other  pois- 
ons” in  shock;  he  usually  abjures  rubber  gloves,  save  after  septic 
operations;  he  favors  moist  dressings  in  all  cases;  in  strapping  the 
chest  he  says,  “It  is  worse  than  useless  unless  it  goes  clear  around.” 
“Science  abhors  authority,”  is  one  of  his  epigrams,  and  again,  “College 
professors  are  apt  to  write  books  knowing  their  students  will  buy 
them.  Let  the  students  buy  them,  but  don’t  you.”  He  cautions  againsc 
medical  societies  which  indulge  in  symposiums  and  remarks  that  the 
really  good  men  often  shine  by  their  absence  from  the  regular  sessions 
of  such.  The  Mayos  he  admires  intensely  and  the  book  is  dedicated  to 
Charles  H.  Mayo. 

On  page  162  we  find,  “If  a patient  is  brought  in  unconscious,  he 
either  is  drunk,  or  has  a fracture  of  the  skull,  apoplexy  or  uremia.” 
The  writer  neglects  to  consider  diabetes,  epilepsy,  opium  or  gas  poison- 
ing, sunstroke  or  hysteria,  as  causes  of  unconsciousness. 

To  sum  up  we  will  say  that  the  work  is  of  much  worth,  force  and 
interest,  and  is  written  in  a lively,  dogmatic  style  which  is  sure  to 
prove  a mental  stimulus.  MTxslow. 
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The  Natural  Laws  of  Sexual  Life.  Medical  Sociological  Researches. 
By  Anton  Xystrom,  Stockholm.  Translated  from  third  Swedish 
edition  by"  Carl  Sandzen,  A.  M.,  M.  D.,  Ph.  D.,  Prof,  of  Physical 
Therapeutics,  University  of  Kansas  School  of  Medicine,  etc.  260  pp. 
The  Burton  Co.,  Medical  Publishers,  Kansas  City,  Mo. 

This  book  is  a valuable  contribution  to  the  literature  that  aims  to 
spread  a knowledge  of  the  law  of  sex,  and  is  remarkably  free  from 
mysticism  and  theological  ideas  with  which  most  books  of  this  char- 
acter are  filled  which,  therefore,  only  aid  in  confusing,  rather  than 
cultivating  the  will  and  intellect,  the  now  recognized  method  of  com- 
batting all  evil.  It  shows  careful  historical  research,  states  facts  con- 
cisely; yet,  on  the  whole,  the  reading  is  of  a character  that  will  appeal 
more  strongly  to  the  scientific  and  deucated  mind  than  it  will  to  the 
laity  in  general. 

In  air  chapters  there  are  many  truths  concisely  stated,  as  in  chapter 
three  on  Evolution  of  Sexual  Morals,  where  the  author  states  that, 
“Modesty  is  now-a-days  false  modesty  from  which  secret  vice  originates, 
etc.”  The  sixth  chapter.  Sexual  Desire  and  Abstinence  in  Women,  is 
one  that  all  men  should  read,  and  takes  the  position  that  the  sexual 
desire  in  woman  is  strong,  and  that  the  extent  to  which  customs  and 
traditions  have  subdued  it  is  more  apparent  than  real,  and  that  a 
careful  inquiry  into  the  sexual  life  and  habits  of  many  women  will 
show  that,  if  this  desire  were  satisfied,  there  would  not  be  so  many 
cases  of  inexplicable,  nervous  phenomena.  The  historical  chapter,  the 
eighth,  discussing  Marriage  and  Love  in  Ancient  Times,  will  convince 
one  that  the  evolvement  of  morals  is  not  as  advanced  as  those  of 
puritanical  mind  imagine.  The  writer  in  his  other  chapters  impresse.s 
one  with  the  fact  that  he  is  no  promulgator  of  new  doctrines,  but  an 
accurate  interpreter  of  the  true  principles  of  the  law  of  sex,  therefore 
the  book  should  be  read  by  every  physician.  Peterkix. 

Consumption.  Its  Relation  to  Man  and  His  Civilization.  Its  Preven- 
tion and  Cure.  By  John  B.  Huber,  A.  M.,  M.  D.,  Member  of  the 
National  Association  for  the  Study  and  Prevention  of  Tuberculosis; 
Visiting  Physician  to  St.  Joseph’s  Hospital  for  Consumptives;  etc. 
Cloth,  525  pages.  J.  B.  Lippincott  Co.,  Philadelphia  and  London. 

In  this  work  Dr.  Huber  has  an  encyclopedic  collection  of  facts  in 
regard  to  tuberculosis.  The  book  is  well  illustrated  and  the  half-tones, 
showing  varying  features  in  sanitarium  life,  are  very  instructive.  The 
volume  is  written  in  a simple,  clear  way  and  all  technical  discussions 
are  found  in  appendices.  No  doubt  Dr.  Huber  intended  the  book  to 
have  a wide  circulation  among  the  laiety,  a purpose  for  which  it  seems 
eminently  suitable.  The  author  urges  organization,  municipal  and  state, 
and  a proper  enforcement  of  sanitary  laws,  in  the  fight  against  the 
disease.  On  the  whole,  the  book  is  extremely  interesting  and  in- 
structive and  merits  an  extended  sale  among  all  classes  of  persons. 

Kellogg. 

The  Autotoxicoses — Their  Theory.  Pathology  and  Treatment.  By 
Heinrich  Stern,  Ph.  M.,  M.  D.,  New  York,  Professor  of  special  medical 
pathology  and  therapy  in  the  College  of  Physicians  and  Surgeons, 
Boston;  director  of  the  Institute  for  Medical  Diagnosis  and  Research 
in  the  city  of  New  York;  physician-in-chief,  Philanthropin  Hospital 
in  the  city  of  New  York,  etc.  12  mo.  222  pages.  Price  $1.00,  postpaid. 
G.  P.  Engelhard  & Company,  Chicago,  1906. 

The  author  of  this  little  book  recognizes  that  the  autotoxic  origin 
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of  disease  is,  in  most  instances,  an  hypothesis.  He  calls  attention  to 
the  necessity  of  distinguishing  between  intoxications  produced  by 
poisonous  substances  introduced  into  the  alimentary  tract  and  those 
produced  within  the  organism  itself.  The  latter  may  he  either  due  to 
fermentation  or  putrefaction,  or  may  be  due  to  some  abnormal  inter-  or 
intra-cellular  process.  He  then  considers  the  methods  of  auto-protect- 
ion of  the  organism  against  enterogenous  poisons,  discussing  the  anti 
bodies  circulating  in  the  blood  and  the  probable  existence  of  anti  fer- 
ments in  the  cells  of  the  lining  of  the  stomach  and  intestines,  and  con- 
siders that  gastric  or  intestinal  ulcer  may  he  due  to  deficiency  in  anti 
ferments  in  these  areas,  which  allows  the  digestive  ferments  to  act 
upon  the  alimentary  tract  itself.  In  treating  the  dermatoses  he  says 
that,  so  far,  glucose  is  the  only  intra-hiontic  chemical  substance  which  is 
isolated,  to  whose  occurrence  a particular  skin  affection  may  be  as- 
cribed. Part  II.  of  the  book  is  devoted  to  the  therapy  of  autointoxi- 
cations and  contains  many  valuable  suggestions.  It  is  refreshing  to 
read  a book  on  this  subject  written  by  one  who  recognizes  the  large 
hypothetical  element  in  our  conception  of  disturbances  supposed  to 
be  due  to  auto-intoxication.  Griswold. 

The  Diseases  of  Infancy  and  Childhood.  Designed  for  the  use  of 
Students  and  Practitioners  of  Medicine.  By  Henry  Koplik,  M.  D.,  At- 
tending Physician  to  the  Mount  Sinai  Hospital;  Formerly  Attending 
Physician  to  the  Good  Samaritan  Dispensary,  New  York,  etc.  Second 
edition.  Thoroughly  revised  and  enlarged.  Illustrated  with  184  en- 
gravings and  33  plates  in  Color  and  Monochrome.  Price  $5.  Lea 
Brothers  & Co.,  New  York  and  Philadelphia,  1906. 

It  may  be  said  without  reserve  that  the  writer’s  general  plan,  “to 
present  a succinct  reflection  of  the  pediatric  practice  and  knowledge 
of  the  day,”  has  succeeded  admirably.  The  book  is  decidedly  up-to- 
date,  containing  everything  of  practical  importance,  though  not  as  large 
as  the  majority  on  this  subject.  The  language  is  clear  and  concise; 
theoretical  and  impractical  matters  are  not  discussed,  and  what  will 
refresh  every  reader  is  the  positive  manner  in  which  the  author  states 
his  opinion,  which  is  but  the  reflection  of  his  own  daily  experience. 
The  paragraphs  on  treatment  do  not  enumerate  the  multitude  of  rem- 
edies that  have  been  used  in  a particular  disease,  but  those  found  by 
the  writer  to  be  of  value  are  recommended  in  no  uncertain  language. 
At  the  end  of  each  section  references  of  authorities  for  collateral 
reading  are  given,  which  is  of  decided  value.  The  book  is  warmly 
recommended  to  young  practitioners,  for  in  hardly  another  will  there 
be  found  so  many  useful  bits  of  information  frequently  regarded  as 
trivial  by  authorities  but  of  vast  importance  in  the  eyes  of  mothers, 
both  young  and  old.  vonPuhl. 

Progressive  Medicine,  Vol.  II,  June,  1906.  A Quarterly  Digest  of 
Advance,  Discoveries  and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutic  and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  368  pages,  31  illustrations.  Per  annum,  in 
four  cloth-bound  volumes,  $9.00;  in  paper  binding,  $6.00;  carriage 
paid  to  any  address.  Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York. 

In  the  June  volume  of  Progressive  Medicine  the  subjects  of  Hernia, 
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Coley;  Abdominal  Surgery,  Milton  E.  Foote;  Diseases  of  the  Blood  and 
Diathetic  and  Metabolic  Diseases,  Diseases  of  the  Spleen,  Thyroid 
Gland,  and  Lymphatic  System,  Stengel;  and  Ophthalmology,  Jackson; 
are  to  be  found.  The  most  recent  improvements  in  hernia  operations 
are  recorded  in  the  first  section,  while  Foote  covers  exhaustively  the 
progress  of  the  preceding  year  in  surgery  of  the  stomach,  intestines, 
appendix,  peritoneum,  liver,  kidney,  biliary  passages  and  pancreas. 
Clark  is  particularly  interesting  in  his  articles  on  carcinoma  of  the 
uterus  and  uterine  fibroma.  The  connection  of  the  latter  with  cardiac 
disturbances,  which  has  attracted  much  recent  notice,  is  explained. 
Dr.  Clark  enters  the  most  minute  details  regarding  operation  for  can- 
cer of  the  womb  and  he  is  perhaps  the  greatest  authority  in  the 
country  on  this  disease.  The  sections  edited  by  Stengel  and  Jackson 
are  worthy  of  the  high  position  occupied  by  these  gentlemen. 

WiXSLOW. 


REPORT  OF  CONTAGIOUS  DISEASES. 

TO  THE  tVASHINGTON  STATE  BOARD  OF  HEALTH  FOR  JUNE,  1906. 


Smallpox  Scarlet  Fever  Diphtheria  Typhoid 

Fever 
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0 
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0 
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13 
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37 
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3 
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DIAGNOSIS  OF  INSANITY  BY  THE  GENERAL  PRAC- 
TITIONER AND  THE  CONSEQUENT  DUTIES 
WHICH  AIUST  NECESSARILY  DE- 
VOLVE UPON  HIM.* 

By  C.  E.  Doherty^  M.  D. 

NEW  WESTMINSTER,  B.  C. 

Medical  Superintendent,  Public  Hospital  for  Insane. 

In  general  practice  a lunacy  case  will  in  all  probability  come 
under  notice  in  one  of  the  two  following  ways.  First,  it  may  occur 
in  a patient  already  well  known  to  the  practitioner,  such  a case 
presenting  but  a few  difficulties  to  him,  as  he  will  have  watched 
and  noted  the  gradual  departure  from  the  patient’s  normal  and 
moral  standard,  the  principle  difficulty  often  being  that  of  con- 
vincing the  patient’s  relatives  or  friends  of  his  or  her  insanity  and 
of  the  necessity  of  prompt  removal  to  a proper  place  for  treatment. 

Secondly,  the  practitioner  may  be  called  suddenly  to  see  an  abso- 
lute stranger,  more  or  less  acutely  insane,  of  whose  history  and 
antecedants  no  account  can  be  obtained,  but  whose  case  neverthe- 
less requires  to  be  immediately  dealt  with;  here  the  difficulty  is 
greater. 

A proper  re^gnition  of  the  early  and  premonitory  symptoms  of 
insanity  is  urgently  required,  as  prompt  and  Judicious  treatment 
will  often  save  the  patient  from  an  impending  attack.  It  is  usual 
among  the  public  to  picture  an  attack  of  insanity  as  coming  on 
suddenly  whereas,  in  nearly  all  cases,  the  onset  is  gradual.  Even 
in  acute  mania  there  is  often  a short  foregoing  period  of  depression. 

Although  sometimes  the  early  symptoms  may  be  well  marke.l 
and  unmistakable,  they  are  more  commonly  so  slight  and  appar- 
ently so  trivial  that  they  may  pass  almost  unnoticed  by  the  friends 
and  may  even  be  underrated  by  the  family  physician. 

On  being  called  to  see  a patient  presumed  to  be  insane,  always 
carry  a note  book  and  never  his  committal  paper.  The  notes  you 
make  cannot  be  too  full,  in  view  of  possible  eventualities,  as  a 

*Read  before  the  British  Columbia  Medical  Association,  New  West- 
minster, B.  C.,  Aug.  1 and  2,  1906. 
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mistake  on  one  side  may  involve  the  patient's  needless  removal  to 
an  asylum  (and  I am  sorry  that  we  have  a few  reminders  of  this 
annually  in  our  local  institution),  on  the  other  hand,  a failure  to 
recognize  the  symptoms  ma}’  leave  a dangerous  homicidal  or  suicidal 
lunatic  at  large. 

If  possible,  before  seeing  the  patient,  have  an  interview  with 
the  nearest  relative  or  friend  for  the  purpose  of  learning  the  par- 
ticulars of  the  case;  obtain  from  him,  if  possible,  a full  history  of 
the  case  in  his  own  words ; inquire  into  the  patient's  previous  habits 
and  disposition  and  as  to  what  changes  have  taken  place  in  these 
and  how  recently.  Find  oi\t  whether  there  have  been  previous 
attacks;  inquire  as  to  sleep  and  as  to  mutterings  and  imaginary 
things;  go  fully  over  the  family  history  with  especial  reference 
to  heredity  of  insanity,  drink,  epilepsy,  suicide,  etc. ; if  the  inform- 
ant be  a near  blood  relative,  observe  whether  he  or  she  is  of  averag<? 
intelligence  and  whether  there  are  evidences  of  a neurotic  tend- 
ency. 

Your  next  and  more  important  duty  will  be  to  interview  tin 
patient.  Sometimes  this  can  be  arranged  with  the  greatest  ease.  a1 
others  only  with  difficulty.  If  he  bo  a general  paralytic,  a chronic 
alcoholic  or  a senile  maniac  with  grandiose  ideas,  he  will  welcome 
the  doctor  with  open  arms  and  will  immediately  plunge  into  tin* 
subject  of  bis  private  affairs.  But  if  he  be  a suspicious  melancholic 
or  a sufferer  from  delusional  insanity,  it  is  often  difficult  to  ap- 
proach him. 

I wmdd  stronglv  advise  that  you  insist  on  beijig  introduced  in  no 
other  capacity  than  that  of  a medical  man.  The  patient  is  almost 
sure  to  detect  the  deceit  sooner  or  later,  unless  he  be  acutely 
maniacal  or  bopelessly  demented.  On  being  introduced  the  doctor 
will  have  to  employ  the  tact  of  the  man  of  the  world,  in  order  to 
get  on  good  terms  with  him.  Having  entered  the  patient's  room, 
the  phvsician  will  have  an  eye  everywhere.  He  must  observe  any 
peculiarities  in  dress,  whether  slovenly  or  over  dressed,  fantastic 
or  whether  decorated  with  extra  ribbons,  (“xtra  buttons,  etc.  He 
will  also  note  the  ])atient's  expression,  (this  is  very  imi)ortafit) 
whether  sad.  vacant,  elated,  haughty  and  arrogant,  or  tearful  and 
self  abased.  The  expression  will  usually  indicate  the  trend  of  hi; 
delusions.  Observe  closely  any  odd  or  eccentric  gestures,  whether 
he  turns  suddenh'  to  any  part  of  the  room  as  if  listening  to  ^oicet. 
or  gazes  fixedly  in  any  one  direefion  as  if  seeing  something.  IMuf- 
terings  or  whisperings  will  of  course  be  noted.  See  if  the  ears  are 
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plugged  with  cotton  wool.  If  so,  it  will  usually  come  out  on 
inquiry,  that  this  has  been  done  to  keep  imaginary  voices  away. 
I find  it  is  often  a good  plan,  in  fact  we  now  made  it  a general 
rule  at  our  institution,  to  make  a physical  examination  of  the 
patient.  This  may  produce  no  diagnostic  resiilts  of  importance,  but 
it  has  the  tendency  to  put  the  patient  and  the  doctor  on  more 
friendly  terms  and  opens  the  door  for  conversation,  during,  whicli 
many  subjective  symptoms  may  be  exhibited,  often  accompanied  by 
severe  denunciation  of  supposed  persecutors.  A question  or  two  as 
to  appetite  may  elicit  hallucinations  of  taste  or  delusions  of  poison. 
The  memory  should  be  tested,  both  for  recent  and  remote  events, 
which  may  usually  be  done  by  keeping  the  patient  on  subjects 
agreeable  to  himself.  If  a patient  be  talkatively  inclined,  let  him 
talk  on  and  do  not  interrupt  him.  If  insane,  he  is  sure  to  drift 
to  his  fancied  grievances  or  ailments.  Eemember  that  some  pa- 
tients, especially  the  educated  ones,  will  often  conceal  their  delu- 
sions. Though  themselves  firmly  believing  in  them,  they  soon 
find  that  others  do  not  and  therefore  argue  with  themselves  that 
it  is  unwise  to  talk  about  them,  but  you  will  find  by  carefully 
handling  these  in  extended  conversation  it  is  usually  possible  to 
elicit  their  delusions. 

Having  once  decided  in  your  own  mind  that  your  patient  is 
insane,  the  next  and  a very  important  question  to  be  deeided  is, 
where  he  shall  be  treated,  at  home,  in  a public  or  private  institu- 
tion for  the  insane.  Where  you  have  acute  maniacal  symptoms 
and  great  excitement,  this  question  is  usually  easily  answered,  as 
few  families  in  this  country  are  in  a condition  financially  or  otlmr- 
wise  to  care  for  an  acute  maniac  in  their  homes.  For  cases  of 
agitated  melancholia,  and  generally  in  all  cases  where  there  is 
marked  mental  or  motor  excitement,  the  asylum  is  by  far  the  best 
recourse.  Cases  of  stuporous  insanity  and  of  acute  confusional 
insanity,  without  violence,  and  a large  class  of  cases  attended  with 
serious  bodily  weakness  can  be  treated  at  home.  The  same  is  true, 
to  some  extent,  with  organic  dementia,  a small  percentage  of  pares!- 
and  some  cases  of  epileptic  insanity.  The  inconveniences,  however, 
especially  in  organic  and  paretic  insanities,  are  very  great  and 
home  treatment  should  hardly  be  advised  unless  the  best  nursing 
facilities  are  available. 

In  eases  of  paranoia  with  delusions  of  persecution,  it  is  certainly 
advisable  that  the  patient  be  sequestrated  and  placed  where  ho  can 
do  no  possible  harm.  There  are  many  of  these  monomaniacs  at 
large  who  ought  to  be  under  restraint,  but  the  public,  and  especially 
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their  friends,  often  do  not  realize  this  until  some  tragedy  has 
occurred. 

There  is  still  another  point  in  connection  with  your  decision, 
which  always  should  be  borne  in  mind  when  discussing  the  home 
treatment  of  the  insane,  and  that  is  the  influence  of  the  insane 
upon  other  members  of  the  family.  The  effect  of  an  insane  member 
of  the  family  living  in  close  relation  with  the  rest,  who  are  them- 
selves somewhat  predisposed  and  some  of  whom  are  of  an  impress- 
ible and  receptive  age,  subject  to  the  various  influences  that  may 
affect  them,  is  not  in  itself  a desirable  one  and  might  in  some 
cases  be  disastrous.  This  appears  to  me  to  be  a consideration 
worthy  of  attention  on  the  part  of  the  physician,  when  the  question 
of  home  treatment  is  left  to  his  decision. 

As  the  matter  of  establishing  wards  in  general  hospitals  or  a 
separate  institution  for  the  reception  of  acute  cases  of  insanity  has 
been  considerably  discussed  at  previous  meeting  of  this  Association 
and  has  been  strongly  advocated,  especially  by  one  member  of  the 
profession  who  has  given  considerable  attention  in  his  private 
practice  to  the  subject  of  insanity  and  its  treatment,  a few  words 
relating  to  such  institutions  might  not  be  out  of  place. 

An  acute  hospital  would  possess  no  advantages  over  the  acute 
ward  of  our  Provincial  Hospital  for  the  Insane,  while  it  would  have 
a great  many  disadvantages.  Among  others  would  be  the  follow- 
ing. The  duration  of  the  acute  symptoms  is  very  variable  and  on  its 
termination  there  is  another  variable  period,  between  the  cessation 
of  the  acute  symptoms  and  convalescence.  What  is  to  be  done  with 
the  patient  in  this  stage  ? Is  he  to  be  compelled  to  associate  with  the 
acute  cases  or  is  he  to  be  transferred  to  the  Provincial  Asylum? 
It  is  possible  that  in  a hospital  for  acute  cases  only,  each  patient 
might  receive  more  individual  attention  than  in  the  large  wards 
of  an  ordinary  asylum,  where  from  twenty-flve  to  thirty-five  patients 
are  under  the  care  of  three  nurses,  btit  it  must  be  remembered  that 
of  these  patients,  not  more  than  two  or  three  are  acute  cases  such 
as  require  the  constant  attention  spoken  of. 

I firmly  believe  that  in  well  managed  asylums,  under  the  pres- 
ent system,  patients  obtain  all  the  care,  treatment  and  attention 
the}'  require  and  this  belief  would  seem  to  be  justified  by  the  fact 
that  in  public  institutions  an  enormous  majority  of  the  acute 
cases  recover.  Further,  in  many  acute  cases,  it  is  an  undoubted 
advantage  for  the  patients  to  mix  with  those  who  have  settled 
down  and  made  themselves  at  home.  It  is  also  advantageous  to 
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have  only  two  or  three  acute  eases  in  eacli  ward  and,  except  in 
very  large  asylums,  this  number  is  rarely  exceeded. 

In  contrast  to  this,  imagine  the  state  of  things  in  an  acute  hos- 
pital, where  all  the  acute  maniacs  and  melancholics  of  the  district 
are  collected  and  where  no  order  could  be  maintained.  It  might 
be  urged  that  this  system  of  mixing  the  cases  is  not  quite  so 
pleasant  for  the  convalescent  and  qciieter  patients,  but  the  trials 
arising  o\it  of  it  which  these  patients  are  called  upon  to  bear  are 
very  slight  in  well  managed  asylums,  while  the  exercise  of  sym- 
pathy and  forbearance,  as  also  the  diversion  of  their  attention  from 
themselves,  may  often  be.  highly  beneficial  to  them. 

I feel  certain  that  the  question  of  experienced  nursing  would 
also  be  a great  drawback  to  the  treatment  of  acute  cases  of  insanity 
in  general  hosjjitals  for  it  is  absurd  to  imagine  for  one  moment 
that  such  cases  can  be  properly  treated  by  persons  with  no  special 
knowledge  of,  or  experience  in,  all  the  details  of  the  moral  control 
these  patients  require  and  it  is  our  duty,  as  asylum  physicians,  to 
voice  our  condemnation  of  any  attempt  to  minimize  this,  by  far  the 
most  vital  part  of  their  treatment.  Further,  the  periodical  visii;s 
of  a consultant  are  practically  useless  as  regards  the  supervision 
of  details  which  are  of  daily,  even  hourly  importance  for  the  care 
of  the  patient.  It  appears  to  me  that  it  would  be  a great  mistake 
to  give  acute  cases,  the  most  difficult  of  all  to  manage,  into  the  care 
of  hospital  nurses,  with  no  asylum  training,  who  do  not  know  what 
to  do  with  them,  who  cannot  understand  the  constant  supervision 
and  the  unceasing  vigilance  they  require,  who  are  unable  to  antic- 
ipate a suicidal  impulse  or  an  outbreak  of  homicidal  violence  and 
who  will  either  rush  in  terror  from  the  room  at  an  outbreak  of 
excitement  or  will  resort  to  injudicious  and  unnecessary  use  of 
mechanical  restraint.  I am  speaking  of  things  of  which  I have  a 
personal  knowledge  and  such  occurrences  are  very  frecpienth" 
brought  most  forcibly  to  our  notice.  Patients,  very  often  females, 
arrive  at  our  hospital  in  charge  of  nurses  and  policemen  and,  mueli 
to  our  disgust,  it  is  not  uncommon  to  see  these  iinfortunates 
shackled  and  handcuffed.  These  nurses,  upon  being  relieved  of 
their  patient,  will  heave  a sigh  of  relief  and  will  immediately  pro- 
ceed to  give  a most  graphic  description  of  the  patient’s  actions 
and  dangerous  propensities,  generally  accompanied  with  an  account 
of  several  hair  breadth  escapes  on  their  own  part. 

Such  experiences  as  these,  coupled  with  the  history  of  their 
handling  of  the  ease,  firmly  impresses  upon  my  mind  that  the 
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public  institution  is  the  place  for  all  insane,  with  the  very  few 
exceptions  already  mentioned,  and  if  any  effort  is  to  be  made  in 
the  interest  of  the  insane,  let  it  be  in  the  shape  of  increasing  the 
general  comforts,  amusements  and  the  scientific  treatment  in  our 
public  institutions.  I would  further  like  to  state  to  the  profession 
of  this  Province,  that,  as  a result  of  a recent  visit  to  the  eastern 
insitutions,  I can  safely  say  that  our  Hospital  for  the  Insane  com- 
pares favorably  in  every  respect  with  other  institutions  in  tlit 
Dominion  and,  in  fact,  I do  not  think  there  is  another  in  the 
Dominion,  where  pauper  patients  receive  the  comforts  that  they 
do  in  this  Province. 


MOVABLE  ARTIFICIAL  EYE.* 

(Secured  by  resection  of  the  Globe.) 

By  Erxest  a.  Hall,  M.  D. 

VICTORIA,  B.  C. 

The  surgical  procedure  which  I present  for  your  consideration 
is  not  wholly  novel,  as  it  was  brought  before  the  Victoria  Medical 
Society  six  years  ago,  and  subsequently  published  in  the  Annals  of 
Surgery.  After  having  tested  the  operation  in  eight  eases  with 
most  satisfactory  results,  I can  now  fully  recommend  it  to  your 
consideration.  , 

Above  the  insertion  of  a glass  globe  and  the  injection  of  parafine, 
this  method  has  no  advantage  save  the  avoidance  of  the  use  of  any 
foreign  body. 

The  technic  has  been  modified  but  very  slightly  from  the  origi- 
nal draft  and  briefly  is : 

a.  General  anesthesia,  insertion  of  speculum. 

h.  Circular  incision,  with  sharp  pointed  curved  scissors,  of 
sclerotic  directly  posterior  to  the  ciliary  region,  and  in  front  of 
the  insertion  of  the  recti. 

c.  Removal  by  sharp  curette  of  vitreous  retina  and  choroid. 

d.  Insertion  of  speculum  blades  within  the  sclerotic,  thus  ex- 
posing the  interior  of  the  globe. 

e.  AVith  mouse-tooth  forceps,  catch  the  point  of  entrance  of  the 
optic  nerve,  pierce  the  sclerotic  with  the  scissors  and  sever  the 
nerve  20  mm.  behind  the  junction,  then  complete  the  circuit  of 
sclerotic  close  to  the  nerve,  and  remove  the  sclero-optic  junction, 

f.  Check  hemorrhage,  which  is  usually  not  profuse.  Irrigate 
with  saline. 

♦Read  before  the  British  Columbia  Medical  Association,  New  West- 
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g.  Insert  a small  gauze  drain  within  the  sclerotic,  approximate 
sclerotic  and  conjuctiva  vertically.  Withdraw  drain  after  twelve 
hours. 

We  have  now  left  a zone  of  sclerotic  nourished  by  a few  twigs 
of  the  short  posterior,  and  by  the  long  posterior  ciliary  arteries, 
with  muscular  and  nervous  connections  undisturbed.  Thus  is 
formed  a movable  pad  upon  which  the  artificial  eye  is  placed. 

By  the  removal  of  the  vulnerable  ciliary  region  in  front,  and  the 
strategetic  sclero-optic  junction  behind  we  have  practically  isolaied 
this  region  from  the  remaining  visual  apparatus,  thus  conserving 
all  that  complete  enucleation  could  accomplish  with  regard  to  the 
preservation  of  the  function  of  the  remaining  eye. 

The  artificial  eye  is  usually  inserted  within  a week  and  worn 
for  a few  hours  each  day.  The  movement  of  the  artificial  eye  is 
free  up  to  20  degrees  vertically,  and  about  35  degrees  horizontally. 

This  procedure  is  not  applicable  in  malignant  involvement. 


ULCEEATIOX  OF  THE  STOMACH.* 

By  K.  C.  Boyle,  M.  D. 

VAXCOCVER,  B.  C. 

The  stomach  is  the  most  common  seat  of  malignant  disease  in 
the  human  body,  comprising  25  to  30  per  cent,  of  all  cases  of 
cancer. 

Graham,  in  145  cases  of  cancer  of  the  stomach  which  were 
operated  upon,  found  a previous  history  of  ulceration  in  GO  per 
cent.,  though  years  may  have  elapsed  after  the  ulceration  before 
the  cancer  began ; and  it  is  possible  that,  in  a large  percentage  A 
the  remaining  40  per  cent.,  errosions  or  ulcers  may  at  some  time 
liave  been  present  without  marked  symptoms : for  it  has  b^^en 
this  region  from  the  remaining  visual  apparatus,  thus  conserving 
had  no  previous  symptoms.  Ochsner.  Lebert  and  IMurphy  gave 
it  as  their  opinion  that  irritation  of  defects  of  healed  ulcer  of  the 
mucosa  furnish  a starting  point  for  the  majority  of  cancers. 

Xow,  if  we  can  accept  these  statements,  showing  that  ulceration 
in  the  majority  of  cases  is  the  primary  cacise  of  cancer  of  the 
stomach  and  consider  the  many  sequelae  and  complications  of 
gastric  ulcer,  such  as.  (1)  acute  perforation  of  the  stomach  and 
general  peritonitis,  which  is  said  to  occur  in  10  per  cent,  of  ihe 
cases,  (2)  .severe  hemorrhage.  (3)  stenosis  of  the  pylorus . and 
dilatation  of  the  stomach  with  great  loss  of  weight  and  strength, 
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(4)  hour  glass  contraction  of  the  stomach,  (5)  persistent  vomit- 
ing, (6)  locahperitonitis  and  adhesions,  (T)  chronic  dyspepsia  and 
abscess  of  the  pancreas,  liver  or  spleen,  we  are  persuaded  tiiat 
ulceration  of  the  stomach  is  a much  more  serious  matter  than  is 
generally  recognised.  According  to  various  authors,  it  has  a mui- 
tality  of  from  20  to  50  per  cent.;  hence,  ulceration  of  the  stomach 
demands  our  most  careful  and  serious  attention,  no  matter  how 
mild  may  be  the  symptoms. 

The  two  forms  of  ulceration  which  I will  refer  to  are  the  acute 
round  ulcer  and  the  large  chronic  ulcer. 

The  acute  round  ulcer,  which  is  frequently  met  with  in  young, 
anemic  or  chlorotic  women,  produces  severe  hemorrhage  in  a large 
percentage  of  cases  and  may  perforate.  Sometimes  in  these  cases 
of  perforation,  there  is  no  hemorrhage  and  there  maj'  be  no  evi- 
dence of  lesion  until  perforation  or  severe  hemorrhage  has  oc- 
curred. I have  seen  three  cases  of  persistent  hemate- 
mesis  following  confinement,  two  of  whom  died,  no  postmortem 
having  been  made.  I have  many  times  wondered  whether  tlii* 
hemorrhage  did  not  rise  from  a latent  ulcer  brought  into  action 
by  the  loss  of  blood  sustained  by  the  patient  at  delivery. 

Quincke  has  shown  by  his  experiments,  that  abrasions  in  a 
healthy  animal’s  stomach  heal  readily  but,  when  the  animal  v.as 
bled  freely,  the  abrasion  formed  complete  ulcers  and  in  some  case* 
went  on  to  perforation.  Generally,  however,  we  have  or  must  have, 
in  order  to  make  a clear  diagnosis  of  ulcer,  distinct  gastric  symp- 
toms, the  chief  one  being  a definite  localized  tenderness  or  acute 
pain  on  pressure  over  the  site  of  the  ulcer.  I might  state,  in  pass- 
ing, that  in  cancer  there  is  an  absence  of  this  acute  localized  pain 
on  palpation.  Pain  is  generally  elicited  between  the  tenth  and 
tewlfth  dorsal  vertebrae  on  the  left  side. 

I have  under  my  care  at  present  a young  Irish  woman  who  has 
had  gastric  ulcer  since  she  was  12 ; has  been  in  the  Dublin  Hospital 
three  times  for  profuse  hemorrhage  and  her  most  persistent  pain 
is  in  this  region,  and  in  the  eighth  intersoctal  space  in  front  of 
the  axillary  line. 

Pain  in  the  back  between  the  two  shoidder  blades  or  under  either 
shoulder,  is  a frequent  symptom.  Food  causes  pain  in  from  one 
to  two  and  a half  hours,  dependins:  upon  the  site  of  the  ulcer.  In 
ulceration  of  the  cardiac  region  it  may  come  on  at  once,  in  the 
pyloric  region  not  for  a couple  of  hours. 

When  there  is  no  vomiting  or  raising  of  blood,  the  stool  should 
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be  carcfulh'  examined  for  blood  by  a specialist  on  secretions,  if  it 
cannot  readily  be  detected  by  the  eye. 

Fenwick  states  that  only  10  per  cent,  of  acute  ulcers  occur  in 
men.  Acute  ulcers,  according  to  the  same  ai;thority,  occur  fairly 
evenly  over  the  cardia,  pylorus  and  middle  of  the  stomach. 

The  large  chronic  ulcer  appears  at  middle  or  advanced  life, 
though  I saw  William  Mayo  remove  half  a stomach  with  complete 
closure  of  the  duodenum  and  stomach  ends  and  make  an  independ- 
ent gastro'jejunostomy,  in  a young  woman  about  21,  for  an  inveter- 
ate, chronic  and  contracting  ulcer.  This  form  of  ulcer  occurs  more 
frequently  in  men.  Seymour  Taylor  says  in  about  72  per  cent. 
Mayo  Eobson  thinks  they  occur  evenly. 

To  deferentiate  clearly  between  ulceration  of  the  stomach,  ulcer 
of  the  duodenum  and  cancer  of  the  pylorus  in  a patient  over  40, 
M’ith  a tumor  and  the  history  of  a few  months,  is  no  easy  under- 
taking and  may  be  impossible.  The  examination  by  the  expert 
of  the  stomach  contents,  test  meals  and  so  forth  is  of  much  value, 
but  in  cases  of  cancer  is  of  the  greatest  value  only  when  the 
patient  is  in  a hopeless  condition.  This  Mayo  has  demonstrated  in 
the  examination  of  over  1500  stomachs,  of  which  400  were  put  on 
the  operating  table.  The  history  of  a former  ulcer  j^ears  ago  is 
no  proof  that  ulceration  has  returned,  as  cancer  may  develop  at 
the  seat  of  the  old  scar.  Tndiiration  of  the  stomach  walls  or  greatly 
thickened  pylorus  may  cause  a tumor  as  pronounced  as  that  of 
cancer. 

Treatment.  The  first  line  of  treatment  is  absolute  rest  in  bed 
for  weeks,  yes,  and  for  weeks  after  the  pain  and  tenderness  has 
entirely  disappeared.  • Other  treatment  depends  upon  the  condi- 
tions. If  much  or  persistent  hemorrhage  is  present,  it  is  well  to 
give  nothing,  absolutely  nothing  by  the  mouth.  All  symptoms  are 
more  quickly  relieved  by  this  method  of  treatment  than  by  any 
other.  In  some  cases,  in  72  hours  after  vomiting  of  blood  ceases, 
liquids  may  be  given.  In  others  it  may  be  well  to  give  nothing  for 
days.  Eost,  of  Augusta  Hospital,  makes  it  a rule  to  keep  food 
from  all  his  idcer  ca.ses  for  six  days.  l\[ayo  Eobson  has  kept  his 
patient  for  fourteen  days  without  food. 

I wish  here  to  report  a case  of  ulcer  on  the  cardiac  end  of  the 
stomach,  with  a decided  tumor,  with  constant  and  persistent 
hemorrhage ; aggravated  on  taking  any  liquid,  even  water ; in 
which  I adopted  the  abstinence  treatment,  after  other  treatment 
had  failed.  For  two  days  she  Avent  without  food  or  water  and 
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astured  me  she  felt  better.  We  tried  another  two  days  with  good 
results,  then  four  days  more,  with  very  decided  improvement;  she 
was  brighter  and  apparently  stronger  and,  to  make  doubly  sure, 
tried  another  four  days,  making  twelve  days  without  food  or  water 
by  the  mouth.  During  the  time,  and  until  she  was  on  a good 
diet,  she  had  nutritious  enemas  of  egg  peptonized  milk  and  liquid 
peptonoids,  as  much  as  a pint  at  one  time,  which  she  retained  with 
comfort  and  without  any  irritability  of  the  rectum.  Besides  this 
she  had  salines  at  regular  intervals.  After  completion  of  this 
period,  she  had  small  quantities  of  fluid  by  the  mouth  which  were 
gradually  increased.  In  three  weeks  she  was  taking  solid  food ; in 
six  months  she  weighed  forty  pounds  more  th.an  she  had  ever 
weighed  and  has  had  no  symptoms  of  stomach  trouble  for  over  lv.'o 
years.  In  all  cases  I use  peptonized  milk.  Bismuth  in  30  to  60  gr. 
does  in  a glass  of  water  two  or  three  times  daily  is  a sheet  anchor 
after  the  stomach  has  had  rest.  In  anemic  cases,  iron  during 
convalenscence  is  advisable. 

Leube  and  Mayo  Eobson  say  that  half  to  three-quarter  of  all 
cases  will  be  cured  in  four  to  six  weeks,  but  if  not  well  or  decidedly 
improved  by  that  time,  they  cannot  be  cured  without  operation. 
Sometimes,  owing  to  the  uncertainty  of  the  diagnosis,  or  the  pa- 
tients themselves,  this  radical  treatment  is  stopped  too  early  or  not 
carried  out  thoroughly  and  relapses  occur  and  the  ulcer  become.s 
chronic. 

The  treatment  for  chronic  ulceration  and  its  complications  is 
coming  more  and  more  to  be  recognized  as  surgical.  A death  rate 
of  20  per  cent,  or  over  treated  medically,  as  compared  with  5 per 
cent,  or  more  treated  surgically,  surely  clearly  indicates  a surgi- 
cal course. 

The  operation  of  gastro-enterostomy  which  was  first  done  about 
thirteen  years  ago  for  treatment  of  ulcer  of  the  stomach,  and  is 
past  the  experimental  stage,  is  now  looked  upon  as  a means  of  cur- 
ing ulcer  in  the  early  stages.  While  in  obstruction  cases  the  re- 
lief is  quick  and  permanent,  in  chronic  cases  without  obstruction 
and  acute  cases  in  any  part  of  the  stomach  the  outlook,  according 
to  Mayo,  is  not  so  promising.  !Most  all  the  authorities  agree  that 
the  excision  of  the  ulcer  is  unwise  and  unnecessary,  excepting  in 
cases  where  the  tumor  cannot  be  distinguished  from  a cancerous 
mass. 

Acute  perforation  of  the  stomach  is  said  by  Mayo  Eobson,  in 
England,  to  occur  in  about  15  per  cent,  of  ulcers.  , 
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Wm.  Miiyo  reports  tliat,  in  475  operations  of  the  stomach,  lie 
had  five  perforations  witli  two  deaths  following  operation.  Per- 
foration of  the  stomach  should  be  recognized  as  readily  as  per- 
foration in  the  region  of  the  appendix  and  ruptured  tubal  preg- 
nancy, that  is,  at  once,  and  operated  upon  at  once. 

I wish  to  report  two  cases  of  perforation  of  Ihe  stomach,  one 
resulting  from  chronic  ulcer  of  the  pylorus,  in  a woman  about  45, 
which  I recognized  at  once  from  her  history,  intense  agonizing  pain, 
rigidity  of  the  abdomen  and  excessive  tenderness,  but  I was  not 
permitted  to  operate  until  she  was  practically  morib\md.  I found 
a hole  in  the  stomach,  large  enough  to  admit  the  index  finger; 
great  induration  and  thickening  of  the  wall,  two  inches  around  the 
ulcer.  The  opening  was  closed  by  Lembert  sutures,  reinforced  by 
omentum.  The  patient  was  on  the  table  but  a short  time,  biit  died 
in  a few  minutes  after  leaving  the  operating  room. 

The  other  case  was  perforation  of  the  cardiac  area  by  acute 
ulcer,  in  a young  anemic  woman.  For  a few  weeks  previously  she 
had' had  absolutely  no  symptoms  of  ulceration.  I operated  as  soon 
as  she  was  removed  to  the  hospital,  closed  a small  opening  in  the 
stomach  wall  with  purse  string  sutures,  reinforced  by  Lembert 
sutures,  cleared  the  abdomen  of  the  diffused  contents  from  the 
stomach  and  drained  with  five  drains  in  the  loin  and  abdomen. 
Patient  made  an  uninterrupted  recovery. 

The  results  of  the  operation  for  perforation  depend  on  the  time 
that  has  elapsed  and  the  amount  of  stomach  contents  that  has 
escaped.  The  average  mortality  is  about  50  per  cent.,  but  after 
the  operation,  there  is  the  uncertainty  of  the  cure  of  the  original 
ulcer. 


PHOSPHATIC  CALCULI  FOLLOWING  SUPEA-PUBIC 
PROSTATECTOMY.* 

By  R.  Eden  Walker,  M.  D.,  L.  R.  C.  P.  & S.,  Ed. 

NEW  WESTMINSTER,  B.  C. 

The  case  wdiich  I am  presenting  to  you  is  interesting  from  two 
points ; first,  from  the  fact  that  the  formation  of  calculi  in  the 
bladder  after  supra-pubic  prostatectomy,  judging  from  the  reported 
cases,  is  unusual  and,  second,  that  six  months  after  the  removal 
of  the  prostate  gland  by  the  supra-pubic  route,  I again  had  to  open 
the  bladder  and  was  thus  enabled  to  examine  its  condition. 

History  of  case.  A.  J.,  aged  60  years,  for  the  past  five  or  six 
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years  had  been  suffering  from  the  symptoms  of  chronic  prostatic 
hypertrophy  which  had  gradually  been  getting  more  severe  until, 
for  some  months  before  operation,  he  had  to  arise  five  or  sis  times 
every  night  and  could  seldom  empty  the  bladder  without  the  use 
of  the  catheter. 

The  bladder  had  become  infected,  the  urine  was  ammoniacal 
and  loaded  with  pus.  On  examination  per  rectum  the  prostate 
could  be  felt  enormously  enlarged. 

On  Oct.  18,  1905,  I opened  the  bladder  supra-pubicly  and,  on 
examination,  could  feel  a much  enlarged  prostate  with  a middle 
lobe  which  was  really  a nodular  outgrowth  from  the  right  lobe. 
M’ith  the  finger  as  a guide  I made  an  incision  with  a blunt  pointed 
pair  of  scissors  over  the  most  prominent  part  of  each  right  and 
left  lobe  and  Aviih  the  finger  quickly  and  easily  enucleated  each 
side,  the  so-called  middle  lobe  coining  away  with  the  gland  on 
the  right  side.  The  hemorrhage  was  inconsderable  and  soon 
ceased. 

I passed  a soft  rubber  catheter  into  the  bladder  and  also  placed 
a large  sized  drainage  tube  in  the  abdominal  wound.  The  cath- 
eter I removed  at  the  end  of  twenty-four  hours;  the  abdominal 
drainage  tube  I left  in  four  days.  The  bladder  was  washed  out 
twice  a day  with  hot  boracic  solution.  The  abdominal  wound  was 
somewhat  slow  in  healing  hut  was  entirely  closed  in  about  six- 
weeks.  The  patient  was  able  to  completely  empty  the  bladder  and 
had  only  to  rise  once  at  night. 

This  satisfactory  condition  continued  for  about  three  months 
when  the  jiaticnt  began  to  notice  that,  when  passing  water,  it 
would  suddenly  stop,  jiain  return  and  pus  also  was  present.  On 
examination  with  a sound  a calculus  could  be  felt.  On  May  14, 
19or>.  T attempted  to  crush  the  stone  with  a lithotrite  but  prob- 
ably, through  lack  of  experience  with  the  instrument,  failed  to 
do  so.  I then  opened  the  bladder  through  the  suprapubic  scar  and 
removed  the  two  stones  exhibited.  The  bladder  seemed  perfectly 
healthy ; no  irregularities  could  be  felt  where  the  prostate  had  been 
and  the  urethral  opening,  through  which  a sound  was  passed,  was 
not  in  any  way  interfered  with. 

T dissected  out  the  scar  of  the  old  incision  and  freed  the  bladder 
from  any  attachments  it  had  formed.  I then  sutured  the  muscular 
wall  of  the  bladder,  inverting  the  mucous  coat,  and  sutured  the 
abdominal  wall  without  any  drainage.  I kept  a catheter  contin- 
uallv  in  the  urethra  for  forty-eight  hours  and  after  that  drew  off 
the  urine  at  three-hour  intervals  for  several  da}-s.  The  wound 
healed  by  first  intention  and  the  patient  has  been  practically  per- 
fectly well  ever  since. 

■ The  reason  why  these  calculi  should  have  formed  I imagine 
was  due  to  the  fact  that  small  particles  of  detritus,  blood  clots, 
etc.,  must  have  remained  in  the  bladder  and  formed  nuclei  for  the 
stones.  Still,  as  1 before  stated,  this  complication  seems  unusual., 
although  all  the  conditions  were  present  in  this  case  which  are  gen- 
erally present  in  chronic  cases  of  prostatic  hypertrophy. 


KEPOET  OF  OXE  HUNDRED  AND  SEVENTY-SEA’EX 
CASES  OF  TYPHOID  FEVER,  TREATED 
IN  ALASKA.* 

By  E.  H.  Rixinger,  M.  D. 

SEATTLE,  WASH. 

During  seven  years  of  practice  in  Alaska,  I cared  for  one  hun- 
dred and  seventy-seven  cases  of  typhoid  fever,  the  diagnosis  being 
based  on  clinical  pictures  only,  not  having  the  necessary  equipment 
nor  the  time  to  follow  out  the  laboratory  work.  The  great  ma- 
jority of  these  cases  were  typical ; the  general  run  of  symptoms 
encountered  were  the  same.  A large  percentage  had  nose  bleed, 
right  iliac  tenderness  and  the  usual  course  of  fever ; the  rose  spots 
were  present  in  nearly  every  case,  and  in  six  of  them  so  numerous 
as  to  produce  the  appearance  of  a general  rash. 

As  to  sex,  thirteen  were  female  and  one  hundred  and  sixty-four 
male,  the  age  ranging  from  fourteen  months  to  sixty-six  years, 
the  large  proportion  between  the  twentieth  and  thirtieth  year. 
Five  of  the  number  were  children,  aged  fourteen  months,  four 
years,  five  years,  nine  years,  and  fourteen  years  respectively.  Thirty 
per  cent,  were  Norwegians,  Swedes  and  Laplanders,  the  majority 
of  whom  were  fresh  from  their  native  land.  The  remaining  seventy 
per  cent,  were  divided  among  Americans,  South  African  and  Aus- 
tralian miners,  three  Esquimaux  and  three  Japanese.  Twelve  case.-; 
had  had  the  disease  previously. 

The  frequency  of  this  disease  in  Alaskan  mining  camps  is  duv. 
to  the  improper  sanitation  always  existing  in  the  early  life  of  th(> 
stampede  camp,  there  being  no  municipal  control,  and  therefore 
no  check  on  the  wilfulness  and  carelessness  of  the  ordinary  minor. 
Cabins  and  tents  are  built  close  to  each  other,  with  only  an  oc- 
casional canvas  screen  to  serve  as  a toilet,  these  being  used  by  only 
a small  number  of  the  community,  the  majority  seeking  a gully, 
or  hiding  behind  a willow  bush  or  bog.  Most  camp  sites  are  on  a 
tundra  which  is  flat  and  boggy,  consisting"  of  moss  covered  mulch. 
There  is  little  thawing  beneath  the  moss,  consequently  surface 
water  drains  off  very  slowdy  or  not  at  all.  This,  with  the  hot  sun 
of  our  long  days  of  summer,  makes  an  ideal  culture  medium  for  all 
germs  which,  of  course,  find  their  way  into  tb.'^  small  streams  used 
generally  for  drinking  and  cooking.  Probably  the  entire  camp 
would  become  infected,  but  the  precaution  of  boiling  the  drinking 
water  is  carried  out  by  many,  while  others  get  their  water  from 

*Read  before  the  King  County  Medical  Society,  Seattle,  Wash.,  April 
Ifi,  1906. 
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peddlers  bringing  it  miles  from  the  camp.  In  due  time  the  estab- 
lishment of  a municipal  government  and  health  department,  which 
made  and  enforced  laws  to  have  all  filth  and  refuse  removed  by 
scavengers  to  properly  selected  places,  and  water  obtained  from 
unpolluted  streams  and  springs,  reduced  the  number  of  fresh  in- 
fections. Dui-ing  mv  last  two  years  in  Xome  I had  very  littJo 
typhoid. 

Com  plications.  Intestinal  hemorrhage  occurred  in  ten  cases,  all 
of  whom  were  men  who  tried  fighting  ofl!  the  disease  by  continuing 
to  work  and  cat  heavy  food.  In  no  case  did  I have  hemorrhage 
where  I got  control  of  the  case  early  in  the  onset. 

Fifteen  cases  developed  a venous  thrombosis,  tAvelve  of  these 
affecting  the  left  leg  alone,  two  cases  the  right,  and  in  one,  both 
legs.  This  complication,  as  a rule,  developed  early  in  the  con- 
valescence. An  arterial  thrombosis  formed  in  the  popliteal  of 
the  left  leg  in  another  case ; this  was  followed  by  gangrene  of  tlu* 
member,  making  a subsequent  amputation  necessary  at  the  middh* 
of  the  thigh.  This  patient  finally  survived,  but  had  a verv'  slow 
convaleseence. 

Xeuritis  occurred  in  one  ease,  affecting  both  feet ; it  came  on  in 
the  second  week  of  convalescence.  The  skin  of  all  the  toes  wa  - 
extremely  sensitive,  and  pain  was  severe  and  constant  for  two 
weeks,  a perfect  recovery  resi;lting,  however. 

Xephritis  of  a severe,  acute  type  occurred  in  one  case  aged 
sixty-six  years.  The  patient  had  an  ordinary,  mild  run  of  fever, 
progressing  favorably  until  the  16th  day:  shortly  after  the  develop- 
ment of  nephritis,  fatal  uremic  intoxication  followed,  the  patient 
dying  in  coma. 

Subacute  osteomyelitis  occurred  in  three  cases  and,  strange 
to  say.  in  all  three  it  attacked  the  sixth  rib  at  the  costocartilaginous 
junction.  The  development  in  each  ease  was  late  in  the  con- 
valescence. Operation  was  followed  by  recovery  in  each  case. 

Orchitis  and  epididymitis  developed  in  the  first  week  of  con- 
valescence in  a case  that  later  developed  osteomyelitis  of  the  sixth 
rib  as  above  reported.  This  lesion  gave  no  constitutional  disturb- 
ance after  the  first  two  days.  The  orchis  and  epididymis  wore 
attacked  simultaneously : there  was  no  effusion  in  the  tunica- 
vaginalis ; suppuration  occurred  at  the  end  of  one  week,  followed 
by  a breaking  down  and  sloughing  away  of  the  whole  gland. 

Intestinal  perforation  occurred  in  three  cases,  two  resulting  in 
death  and  one  recovering.  The  non-fatal  case  was  a miner  aged 
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thirty-four,  having  a mild,  typical  run  of  the  disease,  perforation 
occurring  at  the  end  of  the  third  week.  I saw  him  at  10  A. 
and  he  was  ini  excellent  condition.  I was  called  at  G P.  M.  of  the 
same  day  and  found  him  in  agonizing  pain,  with  nausea,  vomiting 
and  rapid  pulse,  hands  and  feet  cold,  and  abdomen  with  board-like 
rigidity  and  very  tender.  I gave  morphia  to  control  the  pain, 
placed  an  icebag  over  the  abdomen,  filled  the  rectum  and  sigmoid 
with  hot  saline  solution,  stimulating  with  strychnia  and  brandy. 
After  fighting  for  three  days,  there  were  signs  of  improvement; 
the  abdominal  muscles  relaxed,  gas  escaped  from  the  bowel  and  a 
general  improvement  occurred,  the  patient  having  no  further 
complications. 

Albumin  appeared  in  about  half  of  the  cases.  Eelapses  occurred 
in  four  instances  and  were  all  of  mild  type.  One  of  the  four  re- 
lapsed twice.  One  case  in  the  third  week  passed  a very  large,  coni- 
plete  tapeworm.  Bronchitis  was  a rather  frequent  complication. 
Diarrhea  was  the  exception  and  constipation  the  rule. 

Fatal  Cases.  Case  1.  Male,  aged  32,  prospector.  Was  sick 
two  weeks  before  calling  a physician.  The  infection  was  of  a very 
severe  type,  running  a course  of  six  weeks.  In  the  first  week  of 
convalesence,  during  a short  absence  of  the  attendant,  the  patient 
ate  freely  of  pork  and  beans,  the  food  being  left  by  accident,  within 
his  reach.  He  did  not  divulge  his  act  until  I was  called  in  the 
early  morning,  at  4 o’clock,  when  I found  him  suffering  with  in- 
tense abdominal  pain;  pulse  130°,  temperature  100°.  Abdominal 
muscles  had  board-like  hardness  and  extremities  were  cold.  He 
grew  rapidly  worse,  dying  the  following  morning.  An  autopsy 
revealed  three  perforations  of  the  ileum  near  ileo-cecal  valve. 

Case  2.  Male,  aged  27,  prospector.  Disease  ushered  in  with 
severe  dysentery.  He  had  a very  high  temperature,  rapid  pulse, 
stupor  and  constant  delirium.  There  was  no  assimilation  of  food, 
nor  control  of  the  urine  or  feces.  The  last  week  feeding  was  forced, 
the  patient  was  strengthened  materially  by  saline  infusions,  but 
died  in  his  fourth  week,  of  toxemia. 

Case  3.  l\rale.  aged  23,  news  and  fruit  peddler.  Was  sick  ten 
days  before  medical  aid  was  called.  He  laid  on  the  floor,  had 
general  diet,  and  had  been  having  profuse  nose  bleeds  since  onset. 
When  first  seen  there  was  high  temperature,  delirium,  constipation, 
extreme  tenderness  over  right  iliac  region.  With  treatment  there 
was  a ver\’  marked  improvement.  At  the  end  of  the  first  week  of 
treatment  profuse  intestinal  hemorrhage  set  in  and  with  every 
known  means  at  my  command  I could  not  successfullv  combat  it. 
The  patient  died  of  collapse,  due  to  hemorrhage,  on  the  10th  day 
of  treatment. 

Case  4.  Male,  aged  57,  prospector.  Was  carried  forty  miles 
on  stretcher  from  gulch  to  camp.  When  first  visited  he  was  com- 
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pl^tely  exhausted.  He  had  been  sick  ten  days  and  had  tried  to 
keep  up  his  strength  by  eating  plenty  of  such  food  as  is  common  to 
the  Alaskan  prospector,  viz.  bacon,  beans,  slapjacks,  black  tea,  etc. 
Temperature  was  running  high,  there  Mas  great  tenderness  over 
the  abdomen,  stomach  rebellious  and  boM-els  very  constipated.  At 
times  patient  M’as  extremely  delirious.  The  general  condition  rap- 
idly improved,  until  the  seventh  day  of  treatment,  M'hen  severe 
hemorrhage  started,  recurring  from  time  to  time  until  death  oc- 
curred at  the  end  of  the  second  M-eek's  treatment. 

Case  5.  !Male.  aged  66,  second-hand  dealer,  of  large  and  fleshy 
build.  He  had  a mild  case  of  fever  M'ith  ordinary  symptoms,  nose- 
bleed, roseola,  iliac  tenderness.  The  patient  progressed  M-ell  until 
the  end  of  the  second  M-cek  of  his  infection,  when  an  acute  neph- 
ritis developed,  producing  an  early  and  fatal  uremic  intoxication, 
patient  dying  in  coma. 

Case  6.  Male,  aged  28,  miner,  uho  developed  typhoid  in  the 
interior  country.  The  patient  made  the  trip  doun  the  Tanana 
and  ITukon  rivers  and  across  Bering  Sea  to  Xome,  so  that  I sau' 
him  at  about  the  tu-elfth  day  of  the  disease.  The  temperature 
M’as  high,  rose  spots  covered  the  entire  body,  he  was  delerious  and 
greatly  constipated,  and  albumin  was  found  in  the  urine.  His  con- 
dition improved  rapidly  for  one  week,  M'hen  he  lapsed  into  a semi- 
comatose  state  with  Iom'  muttering  delirium,  remaining  so  until 
death  occurred,  at  the  end  of  the  third  week  of  treatment. 

Case  7.  Male,  aged  33,  German,  miner.  This  man  was  brought 
through  rough  country  for  one  hundred  and  twenty  miles  by 
M'agon  and  on  horseback.  I saw  him  at  about  the  end  of  the  first 
week  of  the  disease.  He  had  tried  to  regain  his  health  by  eating 
such  food  as  he  could  get  and  drinking  plenty  of  whiskey,  until 
his  stomach  M'as  in  a very  irritable  condition.  His  abdomen  was 
very  tender  and  greatly  distended.  Epistaxis  had  been  profuse,  the 
temperature  M'as  quite  liigh  and  patient  M'as  very  much  M'orn,  both 
from  his  disease  and  the  long  journey.  Shortly  after  taking  to 
his  bed,  a violent  delirium  developed  Avhich.  M'ith  other  sever'" 
phases,  yielded  nicely  to  treatment.  At  the  end  of  the  first  M'eek, 
hoM'ever.  he  had  copious  intestinal  hemorrhages.  He  rapidly 
weakened,  dying  during  the  third  M'eek  of  treatment,  as  a restilt  of 
intestinal  perforation.  Autopsy  shoM'cd  marked  ulcerations  of  the 
lower  ileum,  M'ith  a large  perforation  ten  inches  from  the  ileo- 
cecal valve. 

Treatment.  As  to  treatment,  no  stereotyped  method  was  em- 
ployed, for  the  individual  was  considered  as  well  as  the  disease. 
I endeavored  to  put  the  patient  to  bed  at  once  and  kept  him  there 
until  an  advanced  period  of  convalescence.  About  75  per  cent,  of 
these  cases  were  treated  in  miners’  cabins,  which  consisted  mostly 
of  one  room,  the  average  size  being  about  14x16  feet.  Ventilation 
is  secured  by  means  of  a box  about  8x10  inches  square  and  three 
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to  six  feet  long,  placed  in  the  comb  of  the  roof,  the  inner  opening 
being  regulated  by  a slide.  If  the  cabin  had  no  ventilator,  I saw  to 
it  that  one  was  put  in  immediately.  Light  was  obtained  through 
one  or  two  small  windows,  about  2x3  feet.  Usually  a cabin  of  this 
size  would  contain  from  two  to  six  men,  besides  a good  part  of  the 
provisions,  and  sometimes  their  dogs.  Beds  were  built  in  a corner, 
one  over  the  other,  steamship  bunk  fashion.  Bedding  consisted 
of  Klondike  sleeping  bags,  blankets  and  fur  robes. 

On  determining  that  my  patient  had  typhoid  fever,  I had  his 
cabin  mates  all  decamp  except  one  or  two.  Where  it  was  possible 
the  bedding  was  changed,  so  that  I had  the  patient  placed  between 
sheets.  I delegated  one  man  as  head  nurse,  giving  him  full  written 
instructions,  thermometer  and  a chart.  I directed  him  to  be  par- 
ticular about  the  patient  having  his  own  spoon,  glass,  cup,  the 
careful  use  of  chloride  of  lime  on  excreta,  and  thorough  cleanliness 
about  ever}dhing  connected  with  the  patient  and  room.  I made 
everything  as  simple  for  the  attendant  as  I knew  how,  and  im- 
pressed upon  him  his  responsibilities  in  the  case,  telling  him  that 
as  long  as  he  did  exactly  as  I directed,  the  responsibility  fell  upon 
the  doctor,  but  if  he  failed  to  carry  out  his  part  and  the  patien''^ 
died,  he  would  be  held  accountable.  I made  it  a point  to  see  my 
patient  often  until  I got  my  nurse  well  started.  If  the  patient 
was  in  a condition  to  be  talked  to,  I would  describe  in  part  the 
usual  course  of  the  disease,  explaining  why  he  must  be  careful 
about  the  diet  and  have  absolute  quiet  and  rest.  I endeavored 
always  to  have  him  feel  confidence  in  the  attendant  as  well  as  what 
was  being  done  for  him.  If  the  patient  feels  that  what  is  being 
done  is  right,  it  certainly  aids  in  controlling  his  mental  condition, 
and  the  mental  condition  in  turn,  to  some  degree,  the  physical. 

As  to  feeding,  I had  little  to  choose  from.  It  was  canned  milk 
or  nothing,  and  having  little  trouble  with  this,  with  its  convenience 
and  plentiful  supply,  I had  no  reason  to  change.  I insisted  on 
feeding  at  regular  intervals.  I do  not  believe  in  placing  a pitcher 
of  milk  beside  the  patient  and  allowing  him  to  drink  or  sip  at  h’s 
pleasure.  It  takes  between  two  and  three  hours  for  milk  to  di- 
gest, and  after  it  has  undergone  digestion  for  an  hour  or  so 
in  the  stomach  and  is  ready  to  be  transported  to  the  intestine  it 
does  not  seem  reasonable  that  fresh  milk  should  be  mixed  with  it 
and  carried  into  the  bowel  only  partly  digested;  it  will  cause  in- 
testinal fermentation,  as  a similar  feeding  in  a baby  will  produce 
colic.  I,  therefore,  insisted  on  feeding  regularly,  every  three  hour.-.. 


310 


E.  M.  RIXIXGER,  .V.  D. 


I am  confident  that  many  cases  have  died  from  starvation  and, 
again,  because  they  were  unable  to  digest  and  assimilate  what  was 
given  them  on  account  of  their  torpid  liver  and  diminished  di- 
gestive fluids,  which  condition  could  have  been  overcome  largely 
by  the  administration  of  proper  drugs.  I encouraged  my  patient.- 
to  drink  plenty  of  water,  having  the  attendant  offer  water  fre- 
quently. I also  had  the  patient  use  common  salt  freely ; it  creates 
thirst,  and  I believe  makes  the  milk  more  palatable.  If  the  stom- 
acli  was  irritable,  I added  lime  water  to  the  milk,  and  if  digestion 
was  difficult,  in  some  cases  I obtained  gratifying  results  by  adding 
a few  drops  of  dilute  hydrochloric  acid  to  a glass  of  water,  to  be- 
taken at  leisure.  Again,  I occasionally  gave  milk  predigested.  In 
the  latter  stage  of  the  disease,  when  the  patient  was  growing  tired 
of  milk,  I allowed  gruels  of  barley  or  rice  to  be  given  occasionally. 
I kept  strictly  to  the  above  diet  until  one  week  after  all  fever  had 
disappeared,  and  then  I commenced  giving  solid  food  very  cau- 
tiously, starting  with  soda  crackers,  gradually  increasing  the  solids 
so  that  at  the  end  of  the  second  or  third  week,  post  februm,  he 
would  be  on  full  general  diet. 

Food,  medicine,  temperature,  pulse,  respiration  and  sponge 
baths  were  all  looked  after  at  the  same  time,  so  that  the  patient 
might  get  his  full  three  hours  rest. 

As  typhoid  infection  means  a general  toxemia,  invading  ail 
tissues  and  all  organs,  and  as  there  is  at  present  no  specific  anti- 
dote, the  most  rational  procedure  is  to  perfect  your  elimination 
through  as  many  channels  as  possible.  This  I attempted  to  do 
through  the  natural  eliminative  channels,  the  liver,  the  bowel,  the 
kidney  and  the  skin.  The  portal  of  entrance  of  the  typhoid  bacillus 
is  the  alimentary  canal.  This  canal  also  acts  as  a culture  tube 
for  various  micro-organisms  and  is  the  seat  of  fermentation  and 
putrefaction  of  food  products.  We  do  not  know  whether  anti- 
septics have  any  particular  effect  on  the  typhoid  bacillus  in  situ. 
Bacteriologists  state  that  they  positively  destroy  many  specific  or- 
ganisms that  are  found  in  the  intestinal  canal  and  I know  that  they 
combat  fermentation,  eliminate  the  foul  odors  from  the  intestinal 
discharge  and  also  decrease  diarrhea  and  tympanitis. 

^Medication  is  thus  employed  chiefly  with  the  idea  of  elimination, 
supplemented  by  the  use  of  intestinal  antiseptics  and  every  other 
measure  that  tends  to  lessen  toxemia  and  exhaustion. 

In  selecting  a drug  that  will  effectively  promote  elimination  from 
all  parts  of  the  body,  mercury  is  naturally  placed  at  the  head  of 
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the  list,  so  1 commence  by  giving  calomel,  in  half  grain  doses, 
every  hour  until  three  or  four  grains  are  taken  and  in  constipated 
cases,  follow  with  castor  oil,  half  to  one  ounce.  1 overcome  the 
rather  nauseaous  taste  by  adding  a drop  or  two  of  gaultheria  and 
the  viscidity  by  adding  it  to  one  third  cup  of  hot  water  or  coft'ei . 
Oil  acts  surely,  quickly  and  thoroughly,  without  increasing  the 
intestinal  secretions.  I want  to  have  the  sewers  thoroughly  hushed 
for  several  successive  days,  after  which  I manage  to  have  one  or 
two  evacuations  daily.  If,  after  four  or  hve  days  treatment,  the 
temperature  is  still  high  and  the  general  condition  not  improved,  1 
give  another  course  of  calomel,  and  it  invariably  reduces  tempera- 
ture and  results  in  a general  improvement  in  the  patient’s  con- 
dition. I also  give  sulphocarbolate  of  zinc  in  hve  grain  tablet's 
every  three  hours.  After  three  or  four  days  treatment,  the  patient’s 
condition,  as  a rule,  would  be  greatly  improved  and  then  1 wouhl 
cut  down  the  zinc  to  two  and  one-half  grains  every  three  hour-;, 
or  hve  grains  every  six  hours,  and  so  continue  throughout  the 
course  of  the  disease.  Several  cases  could  not  take  zinc  on  account 
of  the  nausea  and  regurgitation  it  produced,  so  I gave  salol  in- 
stead, but  did  not  get  the  marked  beneht  that  I got  from  zinc. 

I frequently  administered  normal  salt  solution  per  rectum,  and 
obtained  very  gratifying  results,  especially  in  cases  where  skin  and 
kidneys  did  not  seem  to  act  well.  It  seemed  to  me  that  it  would 
act  in  typhoid  fever  as  in  toxemia,  by  diluting  the  poisons  in  the 
blood,  and  promoting  elimination  by  the  skin  and  kidneys.  In 
cases  of  morbid  toxemia  and  exhaustion  I resorted  to  its  sub- 
cutaneous use  and  found  it  of  prompt  beneht. 

I depended  on  the  icebag  to  the  head  as  a routine,  with  a tepid 
bath  once  or  twice  daily,  followed  by  a brisk  rub.  I had  the  tem- 
perature taken  every  three  hours  and,  if  above  102.5°,  sponged 
the  body  with  cold  water,  using  friction.  If  cold  water  was  too 
severe,  or  not  agreeable,  I used  hot  or  tepid  water,  and  from  ob- 
servations I believe  I can  reduce  temperature  as  well  with  warm 
water  as  cold,  and  in  the  large  percentage  of  cases,  it  is  far  more 
agreeable.  In  many  cases,  where  the  disease  has  progressed  for 
two  or  three  w^eeks  and  fever  rather  persistent,  capillary  circula- 
tion poor,  with  cold  hands  and  fet  and  dry  skin,  a hot  bath  is 
given  and  followed  immediately  by  passing  over  body  with  a cold 
towel  and  then  a very  brisk  rub.  This  woiild  bring  a reaction  and 
improve  circulation  at  once.  I believe,  when  a cold  hath  is  used 
/id  von  do  not  get  a reaction,  more  harm  than  good  is  done  by  in- 
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creasing  the  internal  congestion  and  further  inhibiting  capillary 
circulation. 

In  tympanitis  and  tenderness  of  the  abdomen,  with  high  tem- 
perature, ice  or  cold  water  was  applied  locally.  Patients  submit 
more  readily  to  ice  bags  than  to  the  continual  bathing.  In  no  case 
did  I resort  to  the  use  of  coal  tar  products  to  reduce  a temperature. 

In  summing  up  the  one  hundred  and  seventy-seven  eases  the 


following  is  shown: 

Seven  deaths,  or  3.9.5  per  cent. 

Of  Avhieh  two  Avere  caused  by  intestinal  hemor- 
rhage. tAvo  by  perforation,  tAvo  by  toxemia  and 
one  by  acute  nephritis. 

Intestinal  hemorrhage  in  ten  cases,  or 5.G5  per  cent. 

Intestinal  perforation  in  three,  or 1.68  per  cent. 

Venous  thrombosis  in  fifteen,  or 8.47  per  cent. 

Osteomyelitis  in  three,  or 1.68  per  cent. 

Orchitis  with  epididymitis  in  one,  or 56  per  cent. 

Arterial  thrombosis  in  one,  or 56  per  cent. 

Xeuritis  in  one.  or 56  per  cent. 

Eelapse.  four,  or  2.26  per  cent. 


ACUTE  COXTAGIOUS  DISEASES  OF  CHILDHOOD. 
THE  DUKATIOX  OF  DAXGER  OF  COXTAGIOX 
AXD  METHODS  OF  DISIXFECTIOX.* 

By  H.  G.  Lazelle,  M.  D. 

SEATTLE,  AVASH. 

The  dAity  of  protecting  the  community  from  disease  of  a con- 
tagious nature  becomes  the  first  care  of  every  physician  treating 
such.  In  dealing  with  some  of  the  most  prevalent  diseases  of  this 
class,  we  are  met  on  the  threshold  by  the  fact  that  the  specific 
infective  agent  still  remains  unknown  to  us,  necessitating  the  use 
of  more  or  less  emperical  methods  to  preA'ent  further  spread  of 
the  disease. 

In  scarlet  fever  the  danger  of  contagion  at  the  very  onset  is 
slight.  Isolation  and  quarantine  should  be  established  as  soon 
as  the  disease  is  recognized.  How  long  must  the  quarantine  be 
maintained  is  still  a point  in  dispute.  For  many  years  the  whole 
period  of  desquamation  was  considered  to  be  the  period  of  danger 
of  contagion,  but  there  is  at  the  present  time  strong  evidence  to 
show  that  there  is  also  danger  in  the  aural  and  nasal  discharges 
of  complicated  cases,  even  after  desquamation  is  entirely  com- 

*Read  before  the  AA’ashington  State  Medical  Association.  Tacoma, 
VA’ash..  Sept.  27-29.  1905. 


ACUTE  COyTAGIOUS  DISEASES  OF  CHILDHOOD. 


313 


pleated,  whereas  many  reports  of  uncomplicated  cases,  discharged 
j)rior  to  the  completion  of  desquamation,  caused  no  spread  of  the 
disease.  However,  until  we  are  in  a better  position  to  know  the 
exact  infective  agent,  we  should  certainly  be  remiss  to  discharge 
patients  from  quarantine  prior  to  completed  desquamation. 

The  streptococcus  is  at  least  a causative  factor  in  complicated 
cases  of  scarlet  fever ; and  recently  Lander  and  others  have  dem- 
onstrated that  complicated  and  severe  cases  are  a source  of  danger 
to  mild  and  uncomplicated  cases  of  scarlet  fever,  necessitating 
isolation  of  the  former  from  the  latter. 

In  diphtheria  we  have  an  accurate  and  scientific  method  of 
arriving  at  the  time  when  a person  recovering  from  this  disease 
ceases  to  be  a source  of  danger  to  the  community.  Diphtheria 
is  contagious  from  its  incipiency.  As  soon  as  convalescence  is 
well  under  way,  carefully  taken  cultures  should  l)c  made  from  the 
throat,  or  nose  and  throat,  and  these  examined  after  proper  in- 
cubation for  the  Klebs-Loeffler  bacillus.  The  patient  should  be 
kept  isolated  and  in  quarantine  until  such  cultures  are  negative. 
Boards  of  Health  in  some  cities  require  two  successive  negative 
cultures,  taken  on  two  successive  days  or  one  day  interv  mug, 
before  raising  the  quarantine.  This  latter  niethod  is  a more 
certain  one  than  that  of  releasing  the  patient  on  one  negative 
culture;  as  it  often  happens  that  bacilli  may  be  feund  to  be 
present  in  the  throat  a day  or  so  after  one  negative  culture. 
The  time  of  disappearance  of  the  Klebs-Loeffler  bacillus  from 
the  nose  and  throat  in  diphtheria  is  most  variable,  ranging  from 
three  days  after  the  throat  appears  clear  to  one  luindred  and 
twent3'-eight  days  thereafter.  In  the  Boston  Citv  Hospital,  ex- 
perience has  proved  that  the  best  results  are  obtained  from  three 
successive  negative  cultures  before  discharging  the  ‘ase  from 
quarantine.  Diphtheria  cases  there  have  been  detained  six  to  nine 
weeks,  even  three  months  on  account  of  the  persistence  of  the 
bacilli  in  the  nose.  It  is  the  mild  cases  of  diphtheria  roaming  at 
large  which  do  the  greatest  mischief  in  spreading  the  disease. 

The  infective  agent  in  small-pox  is  prol)ably  of  the  protozoan 
tvpe.  The  danger  of  contagion  begins  with  the  initial  symptoms 
of  the  disease.  The  degree  of  contagion,  mild  at  the  time,  pro- 
gresses and  reaches  its  maximum  during  the  stages  of  pustula- 
tion  and  early  desiccation.  Xot  until  the  body  is  entirely  free 
from  all  crusts  and  properly  disinfected  should  the  patient  bo 
permitted  to  go  at  large. 
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Chicken-pox  being  so  mild  a disease,  isolation  is  often  not 
attempted.  It  is  highly  oontagioiis  in  its  earliest  stages  and 
probably  remains  so  until  the  disappearance  of  the  crusts,  al- 
though this  point  is  still  undetermined;  Avhether  or  not  the  crusts 
carry  the  infective  agent  is  also  not  settled. 

hen  the  specific  organism  of  whooping-cough  is  positively 
identified,  we  shall  be  in  a better  position  to  study  and  ascer- 
tain the  duration  of  contagion.  This  disease  is  highly  contag- 
ious to  children  and  probably  conveyed  by  direct  contact  or 
close  proximity.  The  period  of  contagion  probably  begins  at 
the  time  well  marked  symptoms  are  manifest,  possible  even 
earlier  than  the  established  stage.  It  remains  contagious  dur- 
ing the  height  of  the  cough,  though  it  is  doubtful  if  it  remains 
so  throughout  the  entire  period  of  coi;gh.  On  account  of  the 
susceptibility  of  infants,  cases  of  Avhoopiug-cough  should  be  iso- 
lated until  the  cessation  of  the  cough.  The  duration  of  the 
infected  period  of  measles  is  usually  about  four  Aveeks,  being 
shorter  than  scarlet  fever,  though  more  contagious.  Highly 
contagious  during  the  catarrhal  symptoms,  the  danger  lessons 
Avith  the  fading  of  the  eruption  and  during  desquamation  is 
practically  absent.  Isolation  should,  hoAvever,  be  enforced  until 
desquamation  is  completed. 

German  measles  is  less  contagious  than  either  measles  or 
scarlet  fever,  and  is  rarely  seen  except  epidemically.  Like  mea- 
sles it  is  undoubtedly  most  contagious  during  the  catarrhal  and 
eruptive  periods. 

Disixfectiox. 

Harrington,  in  his  recent  edition  of  Hygiene,  says : “Even 

Avith  the  best  disinfectants  available  and  with  the  exercise  of 
the  greatest  care  in  their  application,  practical  disinfection  is  by 
no  means  ahvays  effective  in  presenting  the  transmission  of  in- 
fective material  to  neAv  fertile  ground.'’  Fluegge  states  that 
Ave  should  be  content  Avith  any  method  which  destroys  90  per 
cent,  of  the  pathogenic  bacteria. 

Disinfection  should  be  under  the  charge  of  the  proper  health 
authorities  and  entrusted  only  to  capable  men,  well  trained  in  its 
technic. 

After  measles,  rubella,  whooping-cough  and  chicken-pox,  dis- 
infection is  scarcely  necessary,  airing  and  sunning  of  the  apart- 
ments being  sufficient.  As  regards  the  other  diseases  under  con- 
sideration the  folloAving  general  directions  should  be  observed. 
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Tlie  maintonance  of  proper  ventilation  is  of  extreme  import- 
ance througliont  the  entire  sickness.  Fresh  air  and  sunlight  do 
much  toward  lessening  the  risk  of  further  infection.  All  dis- 
charges and  secretions  from  })atients  shoukl  be  destroyed  by  fire 
or  chemieals.  Let  the  apartments  occupied  by  the  sick  be  as 
free  from  unnecc'ssary  furniture  and  draperies  as  possible,  and 
proper  care  be  taken  during  tlie  sickness  to  remove  and  prevent 
the  accumnlation  of  dust.  Separate  dishes  should  be  2)rovided 
for  the  |)atient  and  these  disinfected  daily  by  steam  or  boiling. 
All  linen,  bed  clothing,  etc.,  should  be  soaked  in  carbolic  solutions 
and  further  sterilized  by  live  steam  or  boiling  before  going  to  the 
laundry.  The  patient  before  being  discharged  should  be  given 
an  antiseptic  bath  of  bichloride  of  mercury,  1 to  1U,U0U,  prefer- 
ably after  a hot  bath;  the  hair  scrubbed  with  soap  and  hot  water, 
and  fresh  clean  clothing  provided. 

Formaldehyde  gas  or  commercial  formalin  containing  40  per 
cent,  of  this  gas  is  now  most  commonly  used  for  disinfecting 
appartments,  which  should  be  well  sealed  to  prevent  the  escape 
of  the  gas,  and  remain  so  for  twelve  to  eighteen  hours  after  the 
gas  is  introduced.  The  appartments  should  then  be  opened  to 
air  and  sunlight  and  not  be  reoccupied  for  several  days.  Formalde- 
hyde gas  though  powerful,  is  a surface  disinfectant;  hence  books, 
letters,  etc.,  should  be  opened  and  disinfected  by  the  gas  in  a 
closed  chest.  Wearing  apparel  which  cannot  be  boiled  should 
be  sprayed  with  formalin  or  hung  exposed  to  the  gas.  All  arti- 
cles of  little  value  should  be  burned.  Furniture  should  receive 
thorough  wiping  with  a carbolic  solution,  carpets  and  rugs  taken 
up  and  sprayed  with  formalin,  wall  paper  removed  or  walls 
scraped  and  sprayed  with  disinfectants. 

The  body,  in  the  event  of  death,  should  be  enveloped  in  .i 
sheet  wet  with  a strong  solution  of  bichloride,  placed  in  a sealed 
casket  and  buried  or  cremated  at  an  early  date.  All  ambulances 
and  vehicles  used  for  contagious  c>»«es  should  be  disinfected  by 
a formalin  spray.  Physicians  and  attendants  should  observe  the 
utmost  care  to  prevent  carrying  the  infection  from  the  sick  room. 
The  attendants  should  be  few,  their  clothing  frequently  chan  red 
and  disinfected.  The  attending  physicians  should  wear  caps  and 
long  gowns  while  in  the  room,  these  to  be  removed  on  leaving 
and  hung  in  the  outside  air,  after  which  they  should  wash  their 
hands  and  faces  in  an  antiseptic  solution. 

IMany  details  not  mentioned  have  been  passed  ev'-r  owiiii  to 
limited  time  and  space,  only  the  more  lmpcrt:.r.t  poims  have 
been  considered. 


SOUKCES  OF  IXFECTIOX  AXD  MAXXER  OF  COXTAGiOX 
OF  ACUTE  COXTAGIOUS  DISEASES  OF  CHILDREXA 
By  \Yilbue  X.  Hunt^  M.  D., 
bellingha:m^  wash. 

At  the  present  time  it  is  generally  agreed  that  acute  contagious 
diseases  do  not  originate  de  novo,  with  the  probable  exception  of 
whooping-cough.  Undoubtedly  there  was  at  some  time  a first  case 
of  each  one  of  them  so  the  possibility  of  their  sporadic  origin  can- 
not be  absolutely  denied,  but  for  all  practical  purposes  we  may 
assume  that  every  case  has  its  origin  in  a preceding  one  of  thj 
same  disease. 

In  the  vast  jnajority  of  cases  members  of  the  human  family  are 
the  source  of  infection,  but  it  should  not  be  forgotten  that  some  of 
the  lower  animals  are  subject  to  scarlet  fever  and  diphtheria  and 
may  be  the  means  of  spreading  these  infections. 

All  of  these  diseases  are  believed  to  be  of  microbic  origin  but, 
uith  the  exception  of  diphtheria,  the  specific  micro-organisms  have 
not  yet  been  fully  demonstrated.  Recent  investigations  seem  to 
indicate  that  small-pox  and  chicken-pox  are  caused  by  protozoa 
rather  than  by  true  bacteria,  and  further  research  may  show  that 
some  of  these  diseases  are  due  to  a mixed  infection  and  not  to  a 
single  germ. 

All  of  these  diseases  may  be,  and  usually  are.  communicated  by 
direct  contagion  but  they  may  also  be  conveyed  by  third  persons, 
themselves  not  being  affected.  In  the  case  of  chicken-pox  and 
whooping-coiigh  this  is  believed  to  be  a rare  occurrence,  as  the 
specific  poison  soon  loses  its  virulence. 

The  specific  germs  may  be  conveyed  by  clothing,  books,  toys  and 
other  articles  and  hi  some  cases  may  retain  their  vitality  for  a long 
period  of  time.  The  germs  of  diphtheria  and  scarlet  fever  seem  to 
be  especiallv  tenacious  of  life  and  may  lie  dormant  for  months  aiid 
possibly  vears  and  then  become  active.  Two  cases  coming  under 
my  own  observation  appear  to  corroborate  this  statement  regarding 
scarlet  fever.  I'our  years  after  scarlet  fever  had  occurred  in  a 
certain  house  the  shingles  were  removed  and  new  ones  put  on,-  and 
immediately  two  well  marked  cases  of  the  disease  developed  in 
children  who  had  not  been  away  from  home.  Xeither  had  there 
been  any  scarlet  fever  in  town  for  several  months  previously. 

In  another  instance  the  wall  paper  was  removed  from  a room 
where  scarlet  fever  had  existed  more  than  a year  before,  and  a 

♦Read  before  the  Washington  State  Medical  Association,  Tacoma, 
Wash.,  Sept.  27-29,  1905. 
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child  was  taken  sick  with  the  disease  a few  days  afterward  and  was 
the  only  case  in  the  community. 

Diphtheria  germs  seem  to  retain  their  vitality  a long  time  under 
favorable  conditions  and  among  these  dampness  and  tilth  arc  im- 
portant. Instances  have  been  reported  where  thorough  clearing 
away  of  garbage  and  refuse  has  put  an  end  to  recurring  epidemics 
of  diphtheria,  one  such  instance  having  occurred  in  my  own  cx-' 
perience. 

The  particular  source  of  infection  in  any  given  ease  varies  with 
the  disease.  In  scarlet  fever  the  specific  germs  are  contained  in 
the  expired  air,  the  naso-pharyngeal  discharges,  the  discharges  from 
infected  ears  and  especially  in  the  epidermal  layer  of  the  skin.  The 
blood  also  contains  the  germs  hut  naturally  is  not  a common  source 
of  infection. 

In  small-pox  materies  hiorhi  is  found  in  the  blood,  probably  in 
the  excretions  of  bowels  and  kidneys,  but  mainly  in  the  pustules 
and  dry  scales  and  in  the  exhalations  from  the  lungs  and  skin. 

It  is  certain  that  the  contagious  element  of  chicken-pox  is  con- 
tained in  the  vesicles,  as  cases  have  been  carrsed  by  inoculation  from 
them,  but  it  is  probable  that  the  expired  air  is  more  often  the 
source  of  infection. 

Diphtheria  being  due  to  a specific  micro-organism,  we  may  say 
positively  that  the  contagious  sources  of  this  disease  are  limited  to 
those  products  in  which  the  bacilli  are  found,  namely  the  false 
membrane,  and  the  necrotic  tissue  of  the  mucous  membrane  on 
which  the  disease  is  located.  It  should  not  be  forgotten,  however, 
that  the  poisonous  germs  may  be  thrown  off  with  the  expired  air 
and  by  coughing,  so  that  breathing  the  air  in  the  room  in  which 
the  patient  is  may  convey  the  infection. 

In  whooping-cough  the  infectious  element  is  believed  to  be  con- 
tained only  in  the  exhalations  from  the  lungs  and  naso-pharynx 
and  is  usually  communicated  by  direct  contagion. 

It  is  not  believed  that  any  of  these  diseases  is  water  borne,  with 
the  possible  exception  of  diphtheria.  Some  authorities  maintain 
that  this  can  be  conveyed  by  water,  but  definite  proof  is  lacking. 

It  seems  quite  probable  that  scarlet  fever  can  be  communicated 
by  milk  from  cows  suffering  with  this  affection,  but  here  again  we 
have  not  positive  evidence. 

In  seeking  for  the  source  of  infection  of  any  of  the  contagious 
diseases  due  caution  should  be  observed,  for  it  is  only  a few  years 
since  authorities  were  equally  sure  as  to  a similar  cause  of  yellow 
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fever,  whereas  it  is  now  positively  known  that  this  disease  is  pro- 
duced in  only  one  way,  and  that  through  inoculation  by  a single 
variety  of  mosquito. 

The  most  usual  mode  of  contagion  of  all  these  diseases  is  un- 
doubtedly through  the  medium  of  the  public  schools,  but  any 
gathering  where  children  are  closely  associated  is  a favorable  means 
of  communicating  the  infection.  This  is  especially  true  of  those 
places  where  children  are  crowded  together  under  unsanitary  con- 
ditions with  poor  ventilation,  as  in  some  churches,  and  on  trains 
and  boats.  On  the  other  hand,  it  is  believed  to  be  very  rare  for 
contagion  to  be  conveyed  to  one  child  from  another  while  in  the 
open  air. 

The  most  common  site  for  the  lodgement  of  the  infectious  ma- 
terial is  the  respiratory  tract  and,  in  the  case  of  scarlet  fever  and 
diphtheria,  it  seems  to  be  limited  to  the  upper  portion  of  that  an^a. 

Small-pox  may  be  communicated  by  inoculation  through  abra- 
sions of  the  skin  or  mucous  membrane,  but  practically  this  very 
seldom  occurs. 

It  is  probable  that  the  germs  of  scarlet  fever  may  gain  entrance 
to  the  system  through  the  digestive  tract  and  it  is  certain  that  the 
infection  may  take  place  through  the  blood,  as  children  have  been 
born  in  all  stages  of  the  disease.  Open  lesions  of  skin  or  mucous 
membrane  predispose  to  the  disease,  but  it  is  not  thought  that  the) 
are  essential  to  infection. 

Eegarding  diphtheria  there  has  been  considerable  difference  of 
opinion  as  to  whether  or  not  these  false  membrane  may  develop  in 
the  fauces  secondary  to  a general  infection,  but  the  prevailing 
belief  at  present  is  that  the  membrane  develops  at  the  site  of  in- 
fection and  that  the  general  disease  is  a result  of  the  toxins  pro- 
duced by  specific  bacilli  which  are  limited  to,  but  do  not  penetrate, 
the  mucous  membrane. 

It  has  been  demonstrated  that  diphtheria  bacilli  may  exist  for 
long  periods  in  healthy  throats  without  giving  rise  to  the  disease, 
but  may  be  transferred  to  a second  person  and  thus  be  the  means 
of  infection. 

Chicken-pox  and  whooping-cough  are  nearly  always  conveyed  in 
the  schools,  due  to  the  fact  that  children  are  frequently  allowed  to 
attend  school  while  suffering  from  these  diseases. 
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ARE  YOU  going  TO  SPOKANE? 

This  question  applies  especially  to  the  physicians  west  of  the 
mountains,  since  those  from  Eastern  Washington  will  naturally 
attend  this  month’s  meeting  of  the  State  Association.  A 
sufficient  number  from  the  Sound  region  liave  expressed 
such  a purpose  to  warrant  the  engaging  of  a special  car. 
Let  every  visitor  remember  to  request  a receipt  when  purchasing 
a ticket  to  Spokane.  If  fifty  such  receipts  are  presented  to  the 
secretary  for  his  endorsement,  the  holders  will  he  entitled  to  a 
one-third  fare  on  the  return  ticket.  This  can  be  accomplished 
if  all  ivill  co-operate  for  this  general  benefit.  A program  has 
been  prepared  that  will  be  of  sufficient  interest  to  repay  every 
one  who  devotes  the  time  to  this  trip.  It  should  be  one  of  the 
best  meetings  in  the  history  of  the  Association. 


THE  BRITISH  COLUMBIA  MEDICAL  ASSOCIATION. 

The  physicians  of  Washington  miss  an  opportunity  for  medical 
improvement  and  social  enjoyment  who  fail  to  attend  the  meet- 
ings of  the  Medical  Association  of  British  Columbia.  They  will 
always  receive  a warm  welcome  from  onr  friends  across  the  line 
that  will  make  them  wish  to  repeat  the  visit  on  the  first  oppor- 
tunity. The  meeting  last  month  was^held  at  New  Westminster. 
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prettily  situated  on  the  Fraser  river  aud  falubus  'as  'the  first 
capital  of  the  Province.  While  the  attendance  was  not  large 
at  some  of  the  sessions,  as  is  usually  the  case  when  such  gather- 
ings are  held  in  the  smaller  cities,  the  meeting  was  one  of  profit 
and  will  be  a pleasant  memory  to  the  visitors  from  the  states. 
A most  enjoyable  afternoon  was  spent  at  the  lawn  reception 
under  the  shady  trees,  in  the  grounds  of  the  Public  Hospital  for 
the  Insane,  where  the  ladies  served  a dainty  luncheon  to  the 
physicians  and  their  friends.  Dr.  Doherty,  the  genial  physician 
in  charge  of  the  hospital,  escorted  the  visitors  through  his  model 
institution,  where  the  hundreds  of  unfortunates  evidently  re- 
ceive the  best  of  care.  A large  delegation  took  the  tram  car  for 
Vancouver  after  the  first  evening  session.  This  is  a hustling  city 
that  reminds  one  of  home,  though  there  is  sufficient  evidence 
that  the  Englishman  and  not  the  Yankee  runs  it.  It  was  a pleas- 
ure to  visit  the  most  modern,  best  built  and  most  thoroughly 
equipped  hospital  of  the  Xorth  Pacific  coast,  which  has  recently 
been  completed  in  this  city.  It  is  no  every  day  task  to  raise  a 
quarter  million  of  dollars  for  a hospital,  which  was  the  amount 
spent  on  this  institution.  Confidence  in  the  growth  of  the  city 
was  displayed  in  building  it  in  a section  of  the  city,  at  present 
thinly  populated,  across  one  arm  of  the  water  which  makes  Van- 
couver a peninsula,  but  on  an  elevation  from  which  the  city  is 
spread  out  in  a fascinating  panorama.  Evidences  were  to  be  had 
that  the  profession  across  the  border  is  alive  to  all  that  is  best 
and  most  advanced  in  medicine  of  today.  The  visitors  from  Wash- 
ington obtained  promises  to  visit  this  State  Association  when  next 
it  meets  on  Puget  Sound,  from  a sufficient  number  to  assure  a 
good  delegation  from  our  Canadian  brethren  at  next  year's 
session. 


AX  AXTI-TEBERCULOSIS  SOCIETY. 

The  whole  civilized  world  is  today  united  in  a wan- Tare  against 
the  common  enemy,  tuberculosis.  Definite  result-  have  been  ac- 
complished in  certain  of  our  states  and  in  other  lands  by  persist- 
ent campaigns  for  dissemination  of  information  and  coinbined 
efforts  for  securing  legislation.  While  states  of  the  East  and 
middle  West  are  thus  taking  measures  to  relieve  and  lessen  the 
numbers  of  their  dependent  tubercular  citizens,  tlie  state  of 
Washington  has  practically  done  nothing  in  thi-  lino,  aside  from 
resolutions  passed  by  medical  societies  and  the  distrlbufion  of 
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literature  by  local  bodies.  The  time  is  propitious  for  all  per- 
sons interested  in  subduing  the  “great  white  plague'’  to  unite 
in  a systematic  effort  to  establish  modern  sana’erin;;;  treatment 
in  this  state.  Governor  Mead  has  recently  annouaced  himself 
in  favor  of  establishing  such  a state  sanatorium. 

The  most  successful  work  accomplished  in  other  states  has  been 
through  the  agency  of  state  anti-tubercular  societies,  sufficiently 
comprehensive  in  their  organization  to  include  all  people  inter- 
ested in  this  subject,  both  physicians  and  laymen.  A special 
effort  has  been  made  in  these  societies  to  place  on  the  boards  of 
directors  prominent  business  men  of  the  leading  cities,  whose  as- 
sistance has  been  influential  in  securing  needed  funds  and  in 
passing  necessary  legislation.  If  substantial  results  are  to  be 
expected  along  this  line  in  this  state,  the  physicians  interested 
in  the  effort  should  take  the  initiative  in  forming  an  organization 
so  constituted  as  to  include  all  who  are  willing  to  advance  this 
work  for  mankind.  jSTo  opportunity  so  favorable  can  be  offered  as 
that  presented  by  the  coming  meeting  of  the  State  Association 
at  Spokane,  the  largest  meeting  of  physicians  for  the  year.  A 
plan  will  probably  be  presented  at  that  time  with  the  object  in 
view'  of  forming  an  anti-tuberculosis  society,  for  which  we  would 
solicit  the  aid  and  co-operation  of  the  medical  profession  of  the 
state. 


SETTLEMEXT  OF  THE  CEDAR  RIVER  WATER  PROBLElil. 

The  prolonged  discussion  and  arguments  concerning  the  threat- 
ened polution  of  the  water  supply  of  Seattle  has  resulted  in  benefit 
to  the  public  of  the  city  and  all  others  who  have  followed  the  ques- 
tion, by  reason  of  the  information  obtained  concerning  sanitation 
and  contamination  of  water  supplies,  though  the  object  for  which 
the  physicians  contended  w'as  not  accomplished.  They  claimed 
the  only  means  of  safeguarding  the  w’ater  shed  w’as  to  protect 
it  in  an  unhabited  condition.  Hence  their  efforts  to  prevent  the 
Milwaukee  road  from  entering  it.  After  many  committees  were 
sent  to  personally  inspect  the  route  and  numerous  conflicting 
reports  were  offered,  all  parties  to  the  controversy  agreed  to 
abide  by  the  decision  of  a board  composed  of  Prof.  W.  T.  Sedg- 
wick and  Dr.  Chas.  Harrington,  of  Boston,  and  Prof.  C.  A.  Ab- 
bott, of  Philadelphia,  all  men  of  national  reputation  as  sani- 
tarians. These  gentlemen  reported  that  it  would  be  possible  to 
build  the  railroad  through  the  valley  without  endangering  the 
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water,  provided  certain  conditions  were  fulfilled.  The  most  im- 
portant has  been  moving  of  the  survey  well  back  from  the  river, 
While  the  original  line  ran  on  an  average  Avithin  eight  feet  of  the 
river,  in  many  jfiaces  encroaching  on  the  water,  at  present  its  nearest 
point  is  fifty  feet  and  that  for  only  about  five  hundred  feet.  The 
commission  called  attention  to  the  fact  that  only  a portion  of 
the  soil  offers  natural  filtration  sand  and  that  a large  amount 
must  be  provided  for  the  whole  road  bed  in  the  valley.  The  city 
ordinance  granting  the  franchise  is  to  be  so  altered  as  to  provide 
a chief  inspector  of  the  construction,  to  be  approved  by  the  State 
Board  of  Health,  Avho  shall  have  a sufficient  number  of  assistants, 
some  of  whom  will  be  physicians,  to  ensure  carrying  out  of  all 
provisions.  Many  details  of  safeguarding  the  Avater  during  con- 
struction and  subsequeut  operation  of  the  road,  AA'ere  elaborated 
Avhich,  if  carried  out  in  full,  they  claim  Avill  preA’ent  contamination. 
The  general  public  will  hereafter  drink  its  daily  AA’ater  Avith  more 
equanimity  after  the  assurance  of  these  eminent  scientists  that 
it  will  come  to  them  AA'ithout  the  germs  of  typhoid  or  other  intes- 
tinal diseases.  An  instructive  incident  of  the  visit  of  these 
gentlemen  was  a public  lecture  by  Dr.  Harrington  on  pure  milk, 
and  by  Prof.  Sedgwick  on  the  purity  of  Avater  supplies,  with 
abundant  illustrations.  There  Avas  a satisfaction  in  hearing  the 
universal  testimony  of  all  investigators  that  Seattle  has  an  un- 
rivaled Avater  supply,  Avhich  should  ever  remain  a priceless  heri- 
tage. 

MEDICAL  NOTES. 


Idaho  State  Medical  Society.  The  annual  meeting  of  this  society 
Avill  be  held  at  Lewiston,  Oct.  4 and  5.  Papers  will  be  presented  on 
the  following  subjects: 

1.  Acute  Miliary  Tuberculosis. 

2.  The  Modern  View  of  Neurasthenia  and  Its  Treatment. 

3.  Treatment  of  Pleurisy  and  Pericarditis. 

4.  Medical  Treatment  of  Peritonitis. 

5.  Surgical  Treatment  of  Peritonitis. 

6.  Symptoms  and  Treatment  of  Flat-Foot. 

7.  Treatment  of  Compound  Fractures. 

8.  The  Roentgen  Ray  in  Fractures. 

Obstetrics  in  Country  Practice. 

10.  The  Significance  and  Treatment  of  Albuminuria  During  Gestation. 

11.  Puerperal  Eclampsia:  Discussion  of  its  cause  and  treatment. 

12.  Conditions  That  May  Cause  Temperature  During  Puerperal  Week 

13.  Principles  of  Medical  Ethics. 

14.  Tonsillitis  and  Quinsy:  Cause  and  Treatment. 

15.  Prevention  of  Venereal  Disease. 

16.  Diagnosis  and  Treatment  of  Gonorrhea  in  Women. 
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17.  When  is  a Man  Cured  of  the  Clap? 

18.  The  Differential  Diagnosis  and  Treatment  of  the  Commoner  Forms  ■ 

of  Insanity. 

19.  Hyperacidity  of  the  Urine:  Cause,  Symptoms  and  Effects,  and 

Treatment. 

20.  Diarrhea  in  Infancy  and  Early  Life. 

12.  Gunshot  Wounds. of  the  Abdomen. 

22.  The  Treatment  of  Sprains. 

23.  Infusions  and  Enemas  of  Normal  Saline  Solution. 

24.  Rectal  Fistula. 

25.  Report  of  Cases. 

26.  Medical  Organization. 


A Tuberculosis  Sanatorium  for  British  Columbia. — The  Provincial 
Anti-Tuberculosis  Society  has  decided  to  build  a sanatorium  which 
it  is  hoped  will  be  open  for  use  in  a few  months.  Under  the  direction 
of  Dr.  C.  J.  Fagan,  of  Victoria,  secretary  to  the  provincial  board  of 
health,  a committee  has  inspected  several  sites  near  Kamloops,  one 
of  which  will  be  chosen  for  the  building.  Popular  subscriptions  are 
being  taken  for  its  construction,  in  which  a wide  interest  has  been 
manifest.  The  states  of  the  Northwest  may  well  bestir  themselves 
along  this  line  of  public  benefaction.  We  congratulate  our  north- 
ern neighbors  on  the  prospective  realization  of  this  much  discussed 
project. 


Condensed  Milk  at  Vancouver. — Dr.  Underhill,  health  officer  of  Van- 
couver, B.  C.,  has  condemned  as  unfit  for  human  food  over  two  hun- 
dred cans  of  condensed  milk.  He  effectually  disposed  of  them  by 
dumping  them  into  the  waters  of  the  Gulf  of  Georgia.  Now  the  city 
is  presented  with  a bill  for  compensation  from  the  milk  dealers. and 
a threatened  suit  for  damages,  on  the  ground  that  a Government 
chemist  in  the  East  has  pronounced  samples  of  the  milk  to  be  good. 


Assistant  at  Medical  Lake. — Dr.  E.  W.  Fell,  of  Sedro-Woolley,  has 
been  appointed  assistant  physician  of  the  Eastern  Washington  hospi- 
tal for  the  insane,  at  Medical  Lake,  in  place  of  Dr.  A.  P.  Calhoun  who 
was  recently  appointed  to  the  superintendency  at  Steilacoom. 


The  Changes  at  Western  Hospital  for  the  Insane. — Much  criticism 
has  followed  the  recent  changes  in  the  medical  staff  at  Steilacoom 
and  a varied  discussion  has  arisen  as  to  the  causes.  Dr.  Van  Zandt 
has  freely  attacked  Gov.  Mead  for  peremptorily  removing  him  with-- 
out  a word  of  warning  or  intimation  of  dissatisfaction  with  his  ad- 
ministration. Other  critics  seriously  question  the  wisdom  of  placing 
this  hospital,  with  more  than  a thousand  patients,  in  the  hands  of  a 
medical  superintendent  and  his  assistant,  each  of  whom  graduated 
from  medical  school  but  one  year  ago.  This  seems  to  us  a most  seri- 
ous aspect  of  the  situation.  The  dependent  insane  of  this  state  are 
entitled  to  the  most  skillful  and  efficient  medical  attention  obtainable. 
Physicians  of  this  class  are  not  made  in  a day  but  are  the  result  of 
years  of  experience  in  general  practice  as  well  as  special  training 
in  mental  diseases.  If,  as  charged,  politics  are  at  the  botom  of  the 
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kaleidascopic  changes  in  this  institution,  it  is  time  the  public  should 
insist  that  it  be  placed  on  a non-political  basis  of  management  and  be 
maintained  solely  for  the  care  and  improvement  of  its  helpless  in- 
mates. 


The- Bellingham  Water  Supply. — Much  agitation  exists  in  Bellingham 
over  the  foul  condition  of  the  water  supply.  It  is  believed  Lake  What- 
com is  one  of  the  best  sources  of  water  obtainable,  but  the  present 
difficulty  appears  to  be  from  the  unfortunate  location  of  the  intake 
pipe.  City  Health  Officer  Hunt  describes  this  as  located  adjacent  to 
saw  mills,  twelve  feet  from  the  surface,  in  water  fouled  with  saw 
dust,  dirt  and  cinders.  The  water  is  stagnant  at  this  point.  He  at- 
tributes intestinal  disorders  to  his  condiion  of  the  water.  It  is  pro- 
posed to  remedy  the  condition  by  changing  the  location  of  the  intake 
and  extending  it  farther  into  the  lake. 


A New  County  Society. — The  latest  society  is  that  of  Lincoln  County, 
which  was  organized  at  Davenport,  August  22.  It  contains  six  charter 
members.  More  are  expected  soon  to  be  added.  The  following  offi- 
cers were  elected.  President,  F.  H.  Luce,  Davenport;  Vice-Pres., 
R.  Connell;  Secretary  and  Treasurer,  J.  Kaulbach,  Edwall. 


The  Oregon  Examining  Board. — At  the  July  examination,  in  Oregon, 
fourty-four  applicants  appeared  before  the  Board,  of  whom  only  nine- 
teen were  successful  in  obtaining  license  to  practice.  Oregon  stands 
near  the  head  of  the  list  of  states  with  her  high  percentage  of  rejected 
applicants  for  medical  license. 


Typhoid  from  the  Columbia  River.  Several  cases  of  typhoid  have 
developed  among  employes  of  boats  plying  on  the  Columbia  river, 
said  to  have  been  contracted  from  drinking  the  river  water.  The 
secretary  of  the  state  board  of  health  says  the  Willamette  and  Co- 
lumbia have  become  infected  from  tributary  streams  about  Pendleton 
and  Walla  Walla  so  that  the  water  has  become  dangerous  and  unfit 
for  drinking  purposes,  though  hitherto  it  has  been  considered  free 
from  infection. 


Annual  Meeting  of  Skagit  County  Society.  The  annual  meeting  of 
the  Skagit  County  Medical  Society  was  held  at  the  Skagit  Valley  Hos- 
pital, in  LaConner,  July  27.  The  following  physicians  were  in  attend- 
ance: Drs.  M.  B.  Mattice  and  C.  C.  Harbaugh,  Sedro  Woolley;  F.  E. 
Schacht,  Burlington;  W.  Appleby  and  F.  Sandborg,  Anacortes;  A.  C 
Lewis,  R.  J.  Cassell  and  A.  J.  Osterman,  Mount  Vernon;  G.  E.  Howe, 
J.  N.  Harris  and  J.  S.  Church,  LaConner. 


Annual  Banquet  of  Whatcom  County  Society.  The  annual  banquet 
of  the  Whatcom  County  Medical  Society  was  held  at  the  Byron  Hotel, 
in  Bellingham,  on  the  evening  of  August  20.  About  thirty  physiicans 
were  in  attendance  who  enjoyed  a very  successful  gathering. 


REPORTS  OF  SOCIETY  MEETINGS. 

BRITISH  COLUMBIA  MEDICAL  ASSOCIATION 

SEVENTH  ANNUAL  MEETING  AT  NEW  WESTMINSTER. 
President,  Geo.  E.  Drew,  M.  D.;  Secretary,  R.  Eden  Walker,  M.  D. 

The  seventh  annual  meeting  of  the  British  Columbia  Medical  As- 
sociation was  held  in  New  Westminster,  B.  C.,  on  Aug.  1 and  2,  1906. 
The  meeting  was  called  to  order  at  2 P.  M.,  the  President,  Dr.  Geo. 
E.  Drew,  in  the  chair. 

Drs.  J.  B.  Eagleson  and  C.  A.  Smith,  of  Seattle,  were  introduced  to 
the  meeting  and  welcomed  by  the  President.  After  some  routine 
business  was  disposed  of,  the  President  delivered  his  annual  address, 
touching  briefly  on  some  points  of  historic  interest  in  connection  with 
New  Westminster’s  early  association  with  medical  legislation  in  the 
days  when  the  city  was  the  capital  of  the  Colony,  and  afterwards 
dwelling  on  some  points  of  medical  ethics.  Late  in  the  afternoon  the 
Association  accepted  the  invitation  of  Dr.  C.  E.  Doherty  to  visit  the 
Provincial  Hospital  for  the  Insane,  where,  after  inspecting  the  insti- 
tution, they  were  entertained  at  a garden  party  in  the  grounds  by  Miss 
Doherty  and  the  medical  superintendent. 

At  the  evening  session  a letter  of  fraternal  greeting  was  received 
and  read  from  the  President,  Dr.  G.  W.  Libby,  of  the  Washington  State 
Medical  Association,  in  which  he  extended  a hearty  invitation  to  the 
British  Columbia  members  to  be  present  at  their  annual  meeting  in 
Spokane,  in  Sepember.  The  letter  was  received  with  applause  and  the 
Secretary  was  instnicted  to  reply,  stating  that  as  many  members  as 
possibly  would  attend  and  Dr.  R.  L.  Fraser,  President-elect,  was  dele- 
gated to  ofiflcially  represent  the  British  Columbia  Association. 

A number  of  interesting  papers  were  read  and  discussed,  including 
one  by  Dr.  Eagleson,  of  Seattle,  which  was  much  appreciated. 

After  some  discussion,  the  following  resolutions  relative  to  life  in- 
surance examination  fees,  were  passed: 

WHEREAS,  several  Life  Insurance  Companies  have  lately  notified 
the  medical  examiners  of  a reduction  in  the  fee  for  Life  Insurance  ex- 
aminations, substituting  a sliding  scale  in  place  of  the  present  uniform 
fee  and  making  the  remuneration  to  the  medical  examiners  proportion- 
ate to  the  amout  of  insurance  sought, 

AND  WHEREAS,  the  form  to  be  filled  out  by  the  medical  examiner 
and  the  examination  to  be  made  is  exactly  the  same  in  all  insurance, 
large  or  small, 

AND  WHEREAS,  the  present  fee  of  $.5.00  is  no  more  than  a reason- 
able and  fair  one  for  the  amount  of  work  done  and  the  responsibility 
involved. 

Therefore,  we,  the  undersigned  medical  practitioners  of  British 
Columbia,  hereby  agree  to  do  no  examinations  for  Life  Insurance  Com- 
panies for  a less  fee  than  Five  Dollars,  and  to  enter  into  no  arrange- 
ment or  contract  with  Life  Insurance  Companies  contrary  to  the  spirit 
of  this  resolution. 

This  is  to  be  circulated  for  signatures  among  all  practitioners  of 
the  Province. 

The  question  of  patent  and  proprietory  medicines  was  also  dis- 
cussed at  some  length  and  the  following  resolution  adopted. 
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WHEREAS,  it  is  morally  incumbent  upon  every  medical  man  to 
protect  the  public  against  disease  and  sickness  as  far  as  possible;  and 

WHEREAS,  the  so-called  patent  medicines  are  sold  without  re- 
striction throughout  this  Province,  thereby  constituting  a menace  to 
the  public  health;  and 

WHEREAS,  proprietory  medicines,  the  compositions  of  which  are 
not  known,  are  prescribed  by  regular  physicians,  to  a certain  extent 
at  least;  Therefore  be  it 

RESOLVED,  That  the  British  Columbia  Medical  Association  place 
itself  on  record  as  being  in  favor  of  the  enactment  of  suitable  laws  for 
the  protection  of  the  public  against  patent  medicines;  and 

RESOLVED,  That  it  appoint  a committee  whose  duty  shall  be  to 
insitute  such  measures,  or  support  them  if  introduced  by  our  legis- 
lators; and 

RESOLVED,  That  it  strongly  disapproves  of  the  unscientific  and 
possibly  dangerous  practice  of  prescribing  the  secret  proprietory 
medicines;  and 

RESOLVED,  That  the  British  Columbia  Medical  Council  be  re- 
quested to  communicate  with  all  physicians  of  the  Province,  drawing 
their  attention  to  the  inadvisability  of  prescribing  these  proprietaiy 
preparations. 

The  following  committee  was  then  appointed  in  accordance  with 
the  resolution;  Drs.  E.  C.  Hart,  of  Victoria;  Wm.  Stephen  and  F.  C. 
McTavish,  of  Vancouver;  O.  Morris,  of  Vernon;  R.  E.  Walker,  of  New 
Westminster. 

The  following  officers  were  elected  for  the  ensuing  year: 

President,  Dr.  R.  L.  Fraser,  Victoria;  Vice-President,  Dr.  J.  M.  Pe-tr 
son,  Vancouver;  Treasurer,  Dr.  J.  D.  Helmcken,  Victoria;  Secretary, 
Dr.  R.  Eden  Walker,  New  Westminster. 

Next  meeting  to  be  held  in  Victoria,  B.  C. 


BOOK  REVIEWS. 

Edited  by 

Ke.velm  Wixslow,  M.  D. 

Carrs’  Pediatrics.  The  Practice  of  Pediatrics  by  Eminent  Authorities. 
Edited  by  Walter  Lester  Carr,  M.  D.,  Consulting  Physician  to  the 
French  Hospital;  Visiting  Physician  to  the  Infants’  and  Children’s 
Hospital,  New  York.  In  one  very  handsome  octavo  volume  of  1014 
pages  with  199  engravings  and  32  full  page  plates  in  colors  and 
monochrome.  Cloth.  $6.00,  net;  leather,  $7.00,  net;  half  morocco, 
$8.00,  net.  Lea  Brothers  & Co.,  Publishers,  Philadelphia  and  New 
York,  1906. 

There  are  many  evidences  of  the  pains  taken  to  make  this  book  com- 
plete and  to  give  it  a place  as  an  authority  on  pediatrics.  It  is  divided 
into  sections  and  begins  with  the  Diseases  and  Injuries  of  the  New 
Born.  Here  are  discussed  the  accidents  and  infections  to  which 
the  newly  born  infant  may  be  subject,  whether  born  at  term  or  pre- 
maturely. Section  two  is  devoted  to  Development,  Growth  and 
Hygiene.  It  gives  the  postnatal  changes  in  the  various  organs  and  the 
progress  toward  the  adult  which  may  be  expected  as  the  child  grows. 
The  ideal  nursery  is  described  here.  In  section  three  is  found  a most 
excellent  treatise  on  infant  feeding.  The  natural  method  and  the 
various  substitutes  are  discussed. 
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The  other  sections  of  the  book  are  devoted  to  the  consideration 
of  the  diseases  to  which  children  are  subject.  Section  four  deals 
with  the  Diseases  of  the  Gastro-Intestinal  Tract.  Bacteriology  and 
treatment  are  brought  up  to  date.  Under  Infectious  Diseases  one  finds 
a full  and  excellent  discussion  of  all  the  scourges  of  childhood.  Es- 
pecial attention  is  paid  to  tuberculosis. 

Throughout  the  book  are  prescriptions  which  will  be  found  help- 
ful. Tlie  numerous  illustrations  are  good  and  many  of  them  are  new. 
The  book  is  one  which  will  be  welcomed  and  widely  read. 

Hooker. 

A Compend  of  Operative  Gynecology — By  William  Seaman  Bain- 
bridge,  M.  D.,  and  Harold  D.  Meeker,  M.  D.,  66  pp.  Cloth.  Grafton 
Press,  New  York,  $1.00. 

This  book  reviews  all  the  principal  operations  of  gynecology,  and 
the  various  modifications  that  are  now  in  vogue.  The  book  as  a 
whole  is  very  concise  and  up  to  date.  The  descriptions  of  some  of 
the  operations  are  rather  dense  and’  hard  to  comprehend.  It  seems 
that,  if  the  author  devoted  more  space  to  a few  diagrams  in  his 
descriptions,  they  would  be  greatly  simplified  and  more  easily,  grasped. 

The  author’s  miscellaneous  points  are  well  chosen  and  instruct- 
ive. O’Shea. 

Surgical  Suggestions. — Practical  Brevities  in  Surgical  Diagnosis  and 
Treatment.  By  Walter  M.  Brlckner,  M.  D.,  Chief  of  Surgical  De- 
partment, Mount  Sinai  Hospital  Dispensary,  New  York;  Editor, 
American  Journal  of  Surgery,  and  Eli  Moschcowitz,  M.  D.,  Assist- 
ant Physician,  Mount  Sinai  Hospital  Dispensary,  New  York;  Edi- 
torial Associate,  American  Journal  of  Surgery.  Duodecimo;  60 
pages.  New  York:  Surgery  Publishing  Co.,  1906.  Cloth  50  cents. 
'The  many  practical  suggestions  in  this  little  book  are  evidently 
the  result  of  large  clinical  experience.  If  constantly  kept  in  mind 
they  will  save  much  chagrin.  The  necessity  for  rectal  examination 
in  many  cases  is  emphasized,  for  instance.  Such  examination  is 
too  often  neglected  to  the  detriment  of  the  patient.  One  might  ask 
why,  in  these  days  of  aseptic  surgery,  a pedicle  ligature  should  be 
expected  to  come  away,  but  as  a whole  the  book  is  excellent.  The 
arrangement  is  good,  the  size  convenient. 

Hooker. 

A Compend  of  Materia  Medica,  Therapeutics  and  Prescription  Writing. 

By  Samuel  O.  L.  Potter,  M.  D.  Seventh  Edition,  Revised  and  En- 
larged. 292  pp.  Cloth.  P.  Blakiston’s  Son  & Co.,  Phila.  $1.00. 
This  little  volume  is  adapted  to  the  last  (eighth)  edition  of  the 
United  States  Pharmacopeia.  The  author’s  well  known  work  on 
Materia  Medica,  Pharmacy  and  Therapeutics  has  enabled  him  to  con- 
dense the  knowledge  in  his  larger  book  into  small  compass  so  effi- 
ciently that  the  present  volume  is  a complete  success.  In  fact,  it  is 
perhaps  the  most  satisfactory  condensation  of  medical  knowledge  into 
the  shape  of  a quiz  compend  that  has  ever  come  under  our  notice, 
and  it  is  wholly  up  to  date. 

No  part  of  the  several  divisions  of  pharmacologic  knowledge  is 
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slurred  and  the  physiologic  and  therapeutic  sections  are  remarkably 
full.  WiXSLOW. 

International  Clinics.  Volume  11.  Sixteenth  Series,  1906.  302  pp. 

Cloth.  $2.00.  J.  B.  Lippincott  Co.,  Phila. 

We  always  welcome  the  latest  number  of  this  well  known  quarterly. 

The  present  volume  contains  monographs  classified  under  the  head- 
ings— Treatment,  Medicine,  Pediatrics,  Neurology,  Surgery,  Obstet- 
rics, Gynecology  and  Laryngology.  Among  these  may  be  mentioned — 
as  particularly  notable — articles  by  Anders  and  Lord  on.  Abscess  of 
the  Lungs;  Persistent  Vomiting  in  Children  (including  that  caused  by 
acetonemia),  by  Moffitt;  Tumors  of  the  Mammary  Cland — profusely 
illustrated — by  Rodman;  Fractures  of  the  Upper  Extremity,  by  Ross, 
with  numerous  X-ray  plates;  and  Surgical  Intervention  in  Nephritis, 
by  Rovighi. 

Colored  plates,  plates  and  figures  abound  throughout  the  book 
which  contains  a larger  number  of  very  practical  papers,  and  is  fully 
up  to  the  standard  of  its  popular  predecessors.  Wixslow. 
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PRESIDENT'S  ADDRESS. 

ISSUES  WHICH  CONFRONT  THE  MEDICAL  PROFESSION 
OF  THE  STATE  OF  WASHINGTON.* 

By  G.  W.  Libby^  M.  D., 

SPOKANE,  WASH. 

At  the  annual  meeting  of  the  American  Medical  Association,  in 
Boston,  President  William  J.  !Mayo  took  for  the  title  of  his  address, 
“The  Medical  Profession  and  the  Issues  which  Confront  it.” 

This  address,  which  you  have  all  doubtless  read,  is  a concise  and 
forceful  portrayal  of  the  position  of  the  medical  profession  touch- 
ing questions  of  interest  to  the  profession  and  the  public,  also  of 
conditions  existing  in  the  profession.  All  Dr.  Mayo  said  applies 
alike  to  the  profession  in  every  state,  and  I may  be  pardoned  if  1 
quote  him  freely.  There  are,  moreover,  conditions  peculiar  io 
this  state,  to  which  I would  call  attention.  I have,  therefore, 
chosen  as  my  subject,  “Issues  which  Confront  the  Medical  Profes- 
sion of  the  State  of  Washington.” 

Society  little  appreciates  the  achievements  in  sanitary  science 
and  preventive  medicine,  made  in  the  last  few  years  by  the  medical 
profession.  Sanitar\’  matters  of  vital  importance  through  medical 
influence  have  begun  to  draw  public  attention  and  the  leading 
periodicals  are  publishing  articles  upon  such  subjects  as  water 
supply  of  cities,  the  control  of  tuberculosis,  malaria  and  yellow 
fever. 

Sanitation. — A most  vital  issue  confronting  the  profession  is  edu- 
cation of  the  public  along  lines  of  sanitation.  If  the  layman  were 
taken  more  into  our  confidence,  he  would  become  more  willing  to 
co-operate  with  us  in  matters  touching  public  health,  and  this  con- 
fidence would  mutually  benefit  physician  and  layman.  The  latter 
would  radically  change  his  estimate  of  the  practice  of  medicine.  His 
views  upon  medical  questions  are  most  vague  and,  as  a rule,  those 
of  twenty-five  yyars  ago,  while  he  eagerly  catches  up  every  new 
dogma  or  pathy. ' 

*Read  before  the  Washington  State  Medic.al  Association,  Spokane. 
Wash.,  Sept.  11-13,  1906. 
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Public  Press  and  Information. — Every  county  medical  society 
should  have  a standing  committee  on  the  public  press  and  infor- 
mation. Every  week  articles  of  interest  and  value  to  the  general 
reader  are  published  in  our  leading  medical  journals,  which  your 
local  news2)apers  Avould  gladly  reproduce,  and  thus  give  the  reader 
something  better  than  the  selfishly  inspind  description  of  wonder- 
ful cures  and  difficult,  successful  surgical  operations  which  often 
disgrace  the  newsjjaper  and  the  medical  profession. 

It  is  the  duty  of  the  profession  to  furnish  the  public  sound  medi- 
cal liteniture.  The  publication  in  the  Ladies’  Home  Journal  and 
L'ollier's  Weekly,  of  the  poisonous  and  intoxicating  substitutes  sol  3. 
under  the  name  of  patent  medicines,  merits  the  approval  of  the 
profession  and  the  gratitude  of  the  community. 

The  ^Vater  Supply  of  Cities. — Xo  question  more  keenly  interests 
the  profession  and  more  vitally  concerns  the  public  in  this  rapidl} 
growing  section  than  this.  This  subject  is  to  come  before  you 
in  a paper  from  the  Secretary  of  the  State  Board  of  Health.  I 
hope  the  Association  will  take  action  to  secure  legislation,  giving 
to  the  state,  through  its  board  of  health,  control  of  the  Avater  sup- 
ply of  cities,  also  making  it  necessary  for  any  city  proposing  to 
change  its  source  of  supply,  to  obtain  approval  of  the  state  board 
of  health. 

The  Milk  Supply  of  Cities. — According  to  recent  rulings  of  the 
courts,  a city  cannot  enforce  an  ordinance  controlling  its  milk 
supply.  It  is  to  be  hoped  that  this  Association  Avill  use  its  in- 
fluence to  secure  such  legislation  as  shall  give  to  cities  control  of 
milk  supply,  or  so  regulate  the  milk  supply  of  cities  that  proper 
inspection  shall  be  secured.  I trust  that  your  committee  upon 
clean  milk  Avill  outline  some  definite  action  for  this  body. 

Tuberculosis — Much  has  been  accomplished  along  the  line  of  edu- 
cation of  the  public  in  the  care  and  control  of  tuberculosis.  Yoiir 
committee  on  tuberculosis  Avill  give  this  question  the  attention 
Avhich  it  deserves.  I hope  the  time  is  near  when  the  state,  in  imi- 
tation of  the  good  work  done  in  Portland,  Avill  have  established 
sanatoria  for  tuberculosis. 

Care  of  the  Insane. — That  our  system  of  caring  for  the  insane 
is  inadequate,  crude  and  in  some  respects  barbarous,  even  the  cas- 
ual observer  Avill  not  deny.  When  a citizen  has  become  irres- 
ponsible for  his  acts  and  through  disease  of  brain  or  nervous  sys- 
tem is  so  mentally  deranged  that  it  is  unsafe  for  him  to  be  at  largo, 
it  becomes  the  duty  of  the  state  to  take  charge  of  that  individual, 
both  for  his  own  safety  and  that  of  the  public. 
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The  process  of  law  by  which  the  unfortunate  sufferer  is  com- 
mitted to  the  care  of  the  state  is  unworthy  the  civilization  of  the 
twentieth  century,  a relic  of  the  dark  ages.  The  suspected  victim 
of  mental  disease  is,  upon  complaint,  placed  under  arrest  as  a 
criminal.  The  charge  is  insanity,  and  it  must  be  shown  before  the 
court  whether  the  person  is  safe  to  be  at  large.  To  a nervous 
sufferer  on  the  border  of  mental  derangement,  the  shock  of  such 
proceedings  may  result  in  total  loss  of  mental  balance. 

The  case  is  tried  before  a judge  of  the  superior  court,  a man 
with  no  knowledge  of  mental  diseases  who  may,  if  he  chooses,  ig- 
nore all  the  medical  expert  evidence,  and  himself  decide  one  of 
the  most  difficult  questions  of  medical  science. 

The  investigation  to  determine  a case  of  insanity  should  not  be 
a court  trial,  but  conducted  by  a commission,  composed  of  at  least 
three  physicians,  one  of  whom  of  recognized  standing  as  an  alien- 
ist, who  should,  if  necessary,  visit  the  case  at  home.  The  present 
practice  is  to  call  the  most  available  doctor  to  act  in  conjunction 
with  the  county  physician  and  certify  before  the  court  as  to  the 
sanity  of  the  person  under  trial.  The  average  general  practitioner 
has  had  little  training  or  experience  to  enable  him  in  a single  ex- 
amination, except  in  the  well  marked  cases,  to  make  a diagnosis 
of  mental  disease. 

To  the  unfortunate  class  confined  in  our  asylums  for  the  insane 
the  state  (I  say  it  to  her  shame)  is  most  recreant  in  duty.  We 
may  safely  estimate  that  there  are  now  confined  in  our  two  institu- 
tions fifteen  hundred,  many  of  them  mentally  deranged  through 
bodily  disease,  others  doubtful  cases  requiring  close  and  continued 
observation,  and  all  under  medical  care  of  four  physicians,  two 
being  superintendents,  whose  time  must  all  be  given  to  the  man- 
agement of  the  institutions.  The  fifteen  hundred  patients  must 
look  to  two  physicians  for  professional  care,  receiving  each  a daily 
average  of  forty-eight  seconds  of  the  physician’s  time. 

It  is  the  moral  duty  of  the  state  to  provide  for  its  unfortunate 
charges  more  suitable  medical  care.  Moreover,  the  best  possible 
professional  skill  should  be  employed,  which  is  impossible  under 
our  present  political  spoils  system,  also  impossible  without  a larger 
medical  force  and  a larger  appropriation  for  the  support  of  these 
institutions. 

Before  leavingy  the  question  of  the  care  of  the  insane,  I wish  to 
call  your  attention  to  the  crying  need  in  this  state  of  a separate 
institution  for  the  “criminal  insane”.  The  medical  and  legal  pro- 
fessions should  join  their  efforts  to  establish  such  an  institution 
and  so  amend  our  laws,  that  the  person,  who  escapes  the  penalty 
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for  crime  upon  the  grounds  of  insanity,  shall  not  be  turned  loose 
to  become  a further  menace  to  public  safety. 

Medical  Education. — The  subject  of  medical  education  is  oc- 
cupying the  thoughts  of  the  profession  and  closely  allied  to  it  is 
the  question  of  medical  legislation.  The  tendency  is  toward  a 
higher  standard  of  medical  education  and  at  the  same  time  a more 
uniform  standard  of  examinations  in  medical  colleges  and  state 
examining  boards. 

The  work  of  the  Council  on  Medical  Education,  of  the  American 
Medical  Association,  has  resulted  in  showing  to  the  profession  and 
the  medical  student  the  comparative  standards  of  colleges  and  will, 
I think,  stimulate  the  schools  to  better  work. 

I would  not  lower  the  standard  of  our  state  board  examinations, 
but  I would  make  the  examinations  in  the  different  states  uniform 
and  make  the  standard  of  medical  college  examinations  such,  that 
a graduate  of  a well  conducted  school  would  be  in  no  danger  of 
failure  before  any  state  board  and,  having  successfully  passed  one 
state  board,  be  entitled  to  practise  in_  any  state.  Reciprocity  can- 
not be  brought  about  without  a uniformity  in  examinations. 

Our  state  board  is  entitled  to  our  endorsement  and  co-operatiou. 
1 believe  it  is  the  purpose  of  tlie  law  to  make  it  as  difficult'  as  pos- 
sible for  the  unqualified  to  obtain  a license  to  practise  and  as  con- 
venient as  possible  for  those  qualified.  It  would  reduce  the  hard- 
ship of  the  latter  and  work  no  injustice  to  any,  if  the  board  would 
meet  twice  a year  both  in  Eastern  and  Western  Washington. 

Medical  Practice  Act. — Our  medical  practice  act  should  be  so 
amended  as  to  properly  define  “practising  medicine”.  Whoever 
undertakes  the  care  of  the  sick,  no  matter  ivhat  his  so-called  pathy, 
is  practising  medicine,  and  to  refrain  from  using  drugs  does  not 
diminish  his  responsibility. 

To  secure  conviction  for  practising  medicine  without  a license 
it  seems  to  be  necessary  to  show  that  the  offender  has  given  drugs, 
performed  a surgical  operation  or  prescribed  for  a fee. 

At  our  last  annual  meeting  a committee  was  appointed  to  sub- 
mit to  the  Governor  names  of  representative  physicians,  in  the 
language  of  the  law,  “who  shall  be  skilled  in  the  profession,”  for 
appointment  upon  the  examining  board.  I do  not  know  how  far 
the  judgment  of  the  Association  as  expressed  by  , its  committee  has 
been  respected,  but  it  is  my  conviction  that  appointments  made 
from  a list  of  names  recommended  by  the  profession  better  fulfills 
the  purpose  of  the  law  and  will  secure  better  service,  than  if  made 
wholly  for  political  reasons. 
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The  issues  which  I have  so  far  touched  upon  confront  us  in  our 
relation  to  the  state  and  the  community.  There  are  issues  which 
confront  us  in  our  relations  with  each  other,  abuses  from  which 
the  physician  suffers. 

The  physician  owes  it  to  himself,  his  family,  his  profession  and 
to  the  community  that  he  receive  a fair  recompense  for  his  labor. 
While  the  wages  of  mechanics  and  manual  laborers  are  advancing 
year  by  year,  influences  are  working  to  reduce  fees  of  the  doctor, 
who  earns  his  bread  both  by  the  sw^eat  of  his  brow  and  exercise  of 
his  gray  matter. 

Life  Insurance  Fees. — The  profession  has  good  cause  to  be  dis- 
satisfied with  the  action  of  the  old  line  insurance  companies,  in 
cutting  the  fees  of  the  local  examiners.  In  all  of  the  exposures 
of  the  corruption  in  life  insurance  circles,  no  breath  of  scandal  has 
touched  the  medical  department,  yet  the  general  officers  have,  in 
what  appears  to  be  a dust  throwing  stunt,  taken  great  credit  to 
themselves  by  voluntarily  reducing  their  own  salaries  twenty  per 
cent,  and  have  tried  to  make  a record  of  economy  by  a cut  of  forty 
per  cent,  in  medical  examination  fees. 

The  American  Medical  Association,  state  and  county  societies 
have  recorded  protests  against  this  injustice,  and  concerted  action 
may  correct  the  abuse.  Eeform  should  begin  in  our  own  ranks. 
The  physician  who  does  cheap  examinations,  singly  and  in  droves, 
for  lodges,  associations  and  cheap  companies,  belittles  himself  and 
his  profession.  The  fees  received  for  this  class  of  work  are,  with- 
out any  doubt,  in  full  proportion  to  the  service  rendered,  but  its 
tendency  is  to  make  the  life  insurance  business  a farce.  A thorough 
medical  examination  to  exclude  unsafe  risks  is  one  of  the  most 
important  safe-guards  of  the  company  and  its  policy  holders.  An 
examiner  has  no  moral  right  to  slight  an  examination  or  accept 
less  than  a fair  fee  for  his  services. 

Lodge  and  so-called  hospital  association  practice  is  but  a scheme 
to  fleece  the  doctor,  sell  his  services  at  a figure  below  the  point  at 
which  a professional  man  can  live  and  continue  his  education  and 
(out  of  the  doctor’s  earnings)  pay  salaries  to  association  officers. 
This  scheme  merits  the  condemnation  it  is  receiving  from  medical 
associations.  This  does  not  apply  to  contracts  with  corporation^ 
where  a physician  is  reasonably  paid  for  his  services  and  no  agenc)' 
reaps  the  fruits  (if  his  toil. 

Division  of  Fees. — Another  most  demoralizing  practice  has 
grown  up  in  our  midst,  in  the  last  few  years,  the  giving  commis- 
sions or  division  of  fees  by  surgeons  and  other  specialists,  in  re- 
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turn  for  cases  referred.  This  has  been  reduced  to  a system,  so 
that  some  si;rgeons  are  known  to  the  general  practitioners  as  40 
per  cent.,  some  50  per  cent,  and  some  60  per  cent,  dividers 

The  genral  practitioner,  who  brings  his  patient  to  the  specialist 
and  contributes  to  the  care  of  the  case,  is  entitled  to  payment  for 
all  his  services  and  any  payment  or  division  of  fees,  understood  by 
the  patient  or  party  paying  the  bills,  is  legitimate. 

Dr.  Mayo,  in  his  address,  so  well  expressed  the  best  senliments 
of  the  profession,  that  I will  quote  his  words ; “The  one  crying  evil 
is  the  giving  of  commissions — in  other  words,  the  selling  of  confi- 
dence which  the  patient  has  in  his  practitioner — to  some  specialist, 
who  will  divide  the  fee  for  reference  of  the  case.  The  one  secretly 
takes  the  money  from  the  patient  without  his  consent,  and  the 
other,  in  order  to  complete  the  bargain,  charges  more  than  he 
should.  This  is  equally  harmful  to  the  one  who  receives  and  to 
the  one  who  gives.  Such  matters  cannot  be  kept  secret  and  I have 
personal  knowledge  of  men  of  good  attainments  and  remunerative 
practice  who  have  been  ruined  by  this  pernicious  traffic.  Some 
attempts  have  been  made  to  justify  it,  but  the  very  fact  that  it  is 
a secret  shows  that  both  parties  are  ashamed  to  have  it  known  and 
it  is  an  acknowledgment  of  its  moral  obliquity.” 

I have  indicated  some  of  the  abuses  from  which*  our  profession 
suffers.  For  these  the  remedy  is  in  our  own  hands, — it  consists  in 
an  harmonious  organization,  that  will  encourage  right  thinking, 
help  to  secure  needed  reforms  and  promote  the  highest  interests  of 
its  individual  members. 

The  reorganization  of  the  American  Medical  Association  upon  a 
broad  basis,  bringing  into  one  general  body  all  the  state  associations, 
marks  an  important  step  in  unity  and  harmony  of  the  profession i 
and  this  spirit  followed  up  will  bring  together,  in  one  body,  every 
legally  qualified  and  honorable  practitioner,  regardless  of  schools 
of  medicine.  In  fact,  the  school  distinction  has  already  been  ob- 
literated and  he  who  trade-marks  himself  is  unworthy  the  name  of 
physician. 

In  pursuance  of  the  A.  M.  A.  plan  this  Association  has,  duriiig 
the  year,  organized  seven  societies. 

There  are  a goodly  number  of  members  of  this  Association 
who  have  passed  the  years  of  their  activity.  Some  of  these  have 
accumulated  little  of  this  world’s  goods  and  can  ill  afford  from 
a scanty  income  the  annual  dues  of  the  county  society,  yet  they 
retain  their  interest  in  the  profession  and  their  medical  society. 
While  these  have  spent  much  of  the  best  of  their  lives  in  doing 
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charity,  they  are  imwilling  to  accept  charity  from  their  fellows. 
We  have  no  provision  for  making  honorary  members  in  the  As- 
sociation, the  membership  consisting  of  the  rosters  of  names  of 
county  society  members  who  have  paid  their  dues.  I would  recom- 
mend such  change  in  the  constitution  as  will  allow  these  members 
to  retain  standing  in  the  state  and  county  society,  without  the 
humiliation  of  vote  or  resolution  to  refund  dues  individually. 

In  closing,  I will  say  that  the  Association  has  reason  for  se’f 
congratulation  for  its  growth  in  membership,  the  increasing  inter- 
est in  all  lines  of  scientific  research,  more  especially  along  lines  of 
sanitation  and  preventive  medicine  and  the  harmony  and  social 
fraternity  among  its  members.  I am  grateful  for  the  honor  be- 
stowed upon  me,  for  your  united  efforts  for  the  success  of  thi-. 
meeting  and  I thank  you  for  your  patient  attention. 


CLINICAL  REPORT. 

A CAESERIAN  SECTION  UNDER  UNUSUAL  DIFFICULTIES. 

By  C.  N.  Suttner.  M.  D. 

Walla  Walla,  Wash. 

On  May  27,  this  year,  I was  called  to  see  Mrs.  K.,  primapara,  a.ge 
thirty-nine.  She  had  been  in  labor  for  eight  hours  past.  In  another 
hour  pains  ceased.  On  examination  found  os  dilated,  membranes  in- 
tact. The  pelvic  bony  structure  was  simple,  flat  rachitic,  as  in  Edgar, 
figure  855,  with  the  exception  that  the  symphysis  was  depressed  back- 
wards about  two  inches.  Instead  of  usual  symphytic  arch,  it  was  a 
depression,  the  antero-posterior  diameter  being  two  and  one-haif 
inches.  This  condition,  with  avoirdupois  of  354  pounds  of  the  mother, 
made  it  a very  undesirable  case.  Heart’s  action  was  weak  and  ir- 
regular. After  she  had  been  examined  by  a number  of  other  physic- 
ians, I concluded  that  the  only  thing  to  do  was  to  at  least  try. 

It  was  impossible  to  attempt  any  embryotomy  on  account  of  mater- 
nal dystocia  and,  as  the  child  was  still  alive,  I took  her  to  St.  Mary’s 
Hospital,  where  a Caeserian  operation  was  performed,  according  to 
Hegar’s  well  known  technic. 

The  abdominal  incision  was  eight  inches  in  length,  necessary  from 
excessive  adipose  tissue.  Upon  lifting  the  uterus  out,  two  large  fiibro- 
mata  were  discovered  in  the  body  of  the  uterus,  one  being  in  me 
upper  right  quadrant,  the  other  in  the  lower  left.  The  uterine  incis 
ion  was  made  between  the  two  growths,  and  membrane  ruptured, 
when  the  child  (girl)  was  lifted  out.  The  cord  was  quickly  clamped 
and  cut,  placenta  and  membranes  extracted  and  uterine  cavity  flushed 
with  hot  water.  The  uterine  incision  was  carefully  closed  with  sutures 
by  having  the  same  in  three  planes,  according  to  Edgar.  The  omentum 
was  placed  back  of  the  uterus,  and  the  abdominal  incision  closed  ac- 
cording to  usual  method  in  laporotomy.  The  fallopian  tubes  were  not 
ligated  on  account  of  the  wish  of  the  patient.  She  made  a beautiful 
recovery,  is  doing  her  own  work,  and  the  baby  is  prosperous. 
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THE  WASHIXGTOX  STATE  MEDICAL  ASSOCIATIOX  AT 

SPOKAXE. 

It  is  always  a pleasure  for  the  Association  to  meet  in  the  enter- 
prising and  growing  city  of  Spokane.  It  is  only  on  such  occasions 
that  members  from  ^Yestern  Washington  meet  those  of  the  eastern 
section  in  large  numbers.  This  opportunity  for  fellowship  and 
the  formation  of  acquaintances  is  one  of  the  chief  benefits  of 
these  annual  assemblies,  perhaps  of  more  permanent  effect  than 
the  results  of  the  literary  program. 

Probably  the  most  important  matters  of  general  interest 
brought  before  the  meeting  were  contained  in  the  President’s  ad- 
dress which  we  commend  to  the  careful  perusal  of  our  readers. 
His  comments  on  certain  existing  abuses  were  timely  and  forcible. 
The  Association  was  fortunate  in  having  Governor  Mead  present 
during  its  reading,  many  of  the  matters  mentioned  being  such 
as  come  under  his  immediate  supervision.  In  his  address  which 
followed  he  indicated  his  desire  to  place  the  public  institutions  of 
this  state  on  the  highest  possible  plane  of  progress  and  efficiency. 
He  invited  suggestions  and  counsel  from  citizens  interested  in  dif- 
ferent branches  of  the  state  government  which  ivould  prove  more 
effectual  than  mere  caustic  criticism.  He  expressed  himself  deeph 
interested  in  the  anti-tuberculosis  crusade  and  promised  his  aid  in 
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accomplishing  something  tangible  for  the  benefit  of  the  sulferers 
from  this  dread  disease. 

The  program  contained  papers  of  general  interest,  though  it  was 
unfortunate  that  so  many  writers  were  absejit  whose  names  and 
titles  of  papers  were  before  the  Association.  Intelligent  discus- 
sion of  papers  is  one  of  tlie  chief  benefits  to  be  derived  from  these 
meetings,  yet  it  is  generally  lacking  or  presented  in  small  quan- 
tities. This  could  be  remedied,  at  least  to  some  extent,  by  publi- 
cation on  the  program  of  abstracts  of  papers  to  be  read,  as  is 
done  in  other  sections  of  the  land.  We  hope  to  see  this  plan  car- 
ried out  at  future  meetings. 

Visitors  from  other  states  are  always  an  attraction  at  these 
gatherings,  none  more  so  than  the  brethren  from  Portland.  It 
was  a pleasure  at  this  time  to  greet  Drs.  Williamson,  Gillespie, 
Whiteside  and  Pierce.  The  meeting  seemd  incomplete  without  the 
presence  of  Drs.  Essig  and  Armstrong,  of  Spokane,  who  have  been 
among  the  supporters  of  the  Association  since  its  organization. 
Since  the  meeting  was  held  the  many  friends  of  Dr.  Armstrong 
have  been  shocked  by  his  untimely  death. 

The  meeting  was  notable  on  account  of  the  number  of  visitors 
from  west  of  the  mountains,  this  being  the  first  time  that  a suf- 
ficient number  have  assembled  at  Spokane  to  permit  of  taking  ad- 
vantage of  the  reduced  railroad  rates.  The  Puget  Sound  members 
hope  to  see  this  example  followed  l)y  the  brethren  from  the  east- 
ern part  of  the  state  next  year  and  that  they  may  appear  in  large 
numbers  at  the  Seattle  meeting. 


CHAXGES  IN  THE  CONSTITUTION  OF  THE  STATE  AS- 
SOCIATION. 

The  most  radical  change  in  the  constitution  since  the  organiz- 
ation of  the  Washington  Association  is  involved  in  the  addition 
of  a House  of  Delegates.  The  resolution  in  reference  to  it  will 
be  found  on  page  356.  With  few  exceptions  this  is  the  form  of 
organization  adopted  by  all  the  state  associations.  Its  usefulness 
seems  to  have  been  proven  by  years  of  practical  experience,  tho 
chief  advantage  being  removal  of  business  of  the  Association  from 
the  general  meetings  and  leaving  more  time  for  papers  and  dis- 
cussions. 

The  duties  of  the  Judicial  Council  have  been  enlarged  to  include 
the  work  of  organization,  each  of  the  nine  members  being  assigned 
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to  a certain  group  of  counties  over  which  he  will  have  a general 
supervision.  He  will  be  expected  to  encourage  the  formation  of 
new  societies  wherever  this  can  be  done  and  to  aid  in  the  pro- 
motion of  a healthy  spirit  of  harmonious  good  fellowship  and 
growth  in  those  already  existing.  If  the  Avork  is  carried  out  in 
accordance  Avith  the  purpose  of  this  arrangement  of  the  Judicial 
Council,  results  Avill  folloAv  Avhich  Avill  greatly  strengthen  and  unite 
the  profession  of  the  state. 


XOETHWEST  IMEDICIXE  AXD  THE  STATE  MEDICAL 
ASSOCIATIOX. 

At  the  Spokane  meeting  it  Avas  voted  to  place  all  members  of 
the  Association  on  the  subscription  list  of  Xorthwest  Medicine, 
the  same  to  be  paid  for  from  the  Association  treasury,  at  a figuie 
io  be  mutually  agreed  upon  by  the  Judicial  Council  and  the  jour- 
nal management.  Such  an  agreement  Avas  made  and  the  journal 
will  hereafter  reach  the  profession  of  the  state  more  thoroughly 
than  at  any  past  period.  This  plan  makes  the  journal  in  reality 
the  official  organ  of  the  Association  and  involves  the  publication 
of  the  transactions  of  the  annual  meeting,  together  with  papers 
read  at  this  time.  The  former  are  presented  in  this  issue  while 
the  papers,  including  the  discussions  thereon,  AviU  appear  during 
the  year. 

Those  Avho  have  made  a study  of  the  matter  belieA'e  this  will 
result  in  decided  benefit  to  the  profession  of  the  state  at  large, 
especially  to  members  of  outlying  counties  Avho  seldom  meet  with 
tlieir  felloAA’s  in  the  cities  and  thus  cannot  keep  in  close  touch  Avith 
other  members  of  the  Association.  It  Avill  be  the  aim  of  the  journal 
make  more  of  the  reports  of  the  component  county  societies.  In 
the  past  a fcAv  have  responded  to  our  oft  repeated  requests  to  send 
reports  of  their  meetings  for  publication.  What  is  desired  is  that 
the  secretaries  of  all  county  societies  shall  regularly  transmit  to 
us  reports  of  their  monthly  meetings.  The  time  required  to  write 
a letter  for  this  purpose  is  uiiAvorthy  of  consideration.  If  each  sec- 
retary Avill  take  the  necessary  feAv  moments  after  each  meeting  this 
duty  Avill  become  a mere  formality.  It  will  be  a benefit  to  each 
society  thus  to  signify  to  the  profession  of  the  state  that  it  is 
aliA’e  and  to  demonstrate  Avliat  it  is  doing.  At  the  same  time, 
AA-e  solicit  items  of  medical  interest  that  may  be  included  under  the 
heading  of,  “Medical  Xotes.”  By  thus  bringing  matters  pertain- 
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inig  to  each  societ}’  before  every  member  of  the  Association  each 
month,  an  interest  can  be  maintained  in  the  organization  tliat  can- 
not be  expected  when  its  members  come  in  contact  with  eacli  other 
but  once  a year. 

Some  of  the  members  were  earnest  advocates  of  the  pnl)licatior- 
of  the  transactions  of  the  annual  meeting  in  one  volume.  This 
would  cost  the  Association  practically  as  much  as  tlie  wholesale 
subscription  to  this  journal  and  we  believe  the  benefits  resulting 
to  the  county  societies  from  a monthly  publication  will  far  exceed 
that  of  a single  visitation  from  the  state  Association,  as  repn  - 
sented  in  the  one  volume  of  transactions.  Whether  Northwest 
Medicine  will  financially  benefit  or  not  from  this  transaction  re- 
mains to  be  learned.  If  not,  we  shall  have  the  satisfaction  of  act- 
ing to  the  best  of  our  ability  in  bringing  the  members  of  the  As- 
sociation in  closer  contact  with  one  another  and  thus  aiding  to 
establish  a strong  medical  organization  in  the  state. 


THE  ANTI-TUBEKCULOSLS  CKESADE. 

The  fight  against  tuberculosis  has  never  before  seemed  so  promi-- 
ing  for  success  as  at  the  present  time.  In  the  Eastern  states, 
where  most  effectual  work  has  been  accomplished,  it  has  been  done 
through  the  agency  of  a state  society  which  has  included  all  in- 
terested in  the  work,  both  physicians  and  laymen.  In  order  to 
act  in  harmony  with  agencies  in  other  states  and  to  obtain  like 
results.  The  Washington  xVssociation  for  the  Prevention  and  Re- 
lief of  Tuberculosis  was  organized  at  the  Spokane  meeting  of 
the  State  Association,  a more  detailed  description  of  which  is 
given  on  page  360.  It  is  hoped  that  every  physician  of  the  state 
who  is  interested  in  fostering  the  purposes  of  this  association  will 
hasten  to  join  it  by  sending  his  name  and  the  fee  of  one  dollar  to 
the  secretary,  Dr.  Kellogg,  of  Seattle.  A like  invitation  will  be 
extended  to  the  public  at  large  who  are  interested  in  accomplish- 
ing results  along  this  line.  The  aims  and  purposes  of  the  associa- 
tion will  be  brought  before  the  public  at  suitable  intervals  through 
the  medical  and  local  lay  press. 


340 


EDITORIAL 


MEDICAL  NOTES. 


Visitors  at  the  Spokane  Meeting.  The  following  physicians  regis- 
tered as  visitors  at  the  State  Association  meeting  at  Spokane: 


C.  J.  Adams,  Hillyard. 

W.  E.  Abrams,  Hillyard. 

M.  L.  Adams,  Ballard. 

J.  Armstrong,  Tacoma. 

C.  A.  Betts,  Colfax. 

A.  Berston.  Whitman  County. 
C.  S.  Bumgarner,  Thornton. 

F.  M.  Carroll,  Seattle. 

W.  H.  Carithers,  Moscow,  Ida. 
W.  C.  Cardwell.  Pomeroy. 

R.  Connell,  Odessa. 

W.  C.  Cox,  Everett. 

H.  \V.  Dewey,  Tacoma. 

Wm.  Douglass,  Tacoma. 

W.  S.  Durand,  Everett. 

J.  B.  Eagleson,  Seattle. 

J.  JI.  Gunning,  Harrington. 

T.  D.  Ferguson,  Colfax. 

E.  P.  Fick,  Seattle. 

C.  P.  Gammon,  Walla  Walla. 

R.  L.  Gillespie,  Portland,  Ore. 
H.  M.  Greene.  LaCrosse. 

Robt.  Grieve,  Tacoma. 

B.  Hahn,  Tacoma. 

J.  E.  Harris,  Seattle. 

E.  E.  Heg,  Seatle. 

J.  M.  Henderson,  Lind. 

B.  S.  Hicks,  Tacoma. 

F.  L.  Hinkly,  Lewiston,  Ida. 

S.  J.  Holmes,  Seattle. 

S.  V.  R.  Hookei_  Seattle. 

H.  W.  Howard,  Prosser. 


Wilson  Johnston,  Colfax. 

W.  R.  ;m.  Kellogg.  Seattle. 

J.  H.  Lyons,  Seattle. 

F.  H.  Luce,  Davenport. 

C.  J.  Lynch,  North  Yakima. 

L.  B.  Markley,  Bellingham. 

G.  H.  McGreer,  Tacoma. 

C.  B.  Nelson,  Pullman. 

J.  S.  Newcomb,  Everett. 

G.  W.  Overmeyer,  South  Bend. 

G.  S.  Peterkin,  Seattle. 

E.  A.  Pierce,  Portland,  Ore. 

C.  Quevli,  Tacoma. 

H.  M.  Read,  Seattle. 

G.  H.  Randell,  Seattle. 

H.  M.  Roberts,  Pullman. 

S.  Sargentich,  Tacoma. 

E.  E.  Shaw,  Walla  Walla. 

E.  J.  Skaife,  Colfax. 

C.  A.  Smith,  Seattle. 

G.  B.  Smith,  Anacortes. 

J.  L.  Smith,  Chattaroy. 

A.  E.  Stuht,  Colfax. 

H.  Stillson,  Seattle. 

C.  N.  Suttner,  Walla  Walla 
C.  H.  Thomson,  Seattle. 

P.  C.  West,  Bickleton. 

G.  S.  Whiteside,  Portland,  Ore. 

W.  T.  Williamson,  Portland,  Ore. 
P.  W.  Willis,  Seattle. 

J.  R.  Yocom,  Tacoma. 


Prosser  Sues  North  Yakima.  Suit  has  been  instituted  by  citizens 
of  Prosser  against  the  city  of  North  Yakima  to  prevent  the  latter’s 
construction  of  a sewer  system  which  will  empty  into  the  Yakima 
river,  from  which  cities  below  must  obtain  a water  supply.  It  is  al- 
leged that  the  volume  of  water  flowing  by  Prosser  at  low  stages  of 
the  river  is  made  up  largely  of  sewage  from  the  city  of  North  Yakima. 

State  Sanitary  Engineer  for  Oregon.  At  the  next  session  of  the 
legislature  the  Oregon  state  board  of  health  will  ask  for  the  creation 


of  the  office  of  state  sanitary  engineer.  His  duties  will  comprise  the 


planning  of  sewer  and  water  systems  for  the  various  towns  and  cities. 


as  well  as  acting  as  consulting  engineer  to  the  health  authorities  of 


the  counties.  It  is  believed,  thereby,  there  will  result  a material  re- 


duction of  typhoid. 


Acquittal  of  Dr.  Mclihany.  After  a short  deliberation  the  jury 
brought  in  a verdict  of  not  guilty  in  the  trial  of  Dr.  J.  S.  Mclihany,  of 
Everett,  last  month,  on  the  charge  of  manslaughter.  The  trial  re- 
sulted from  the  death  of  a patient,  following  an  operation  which  was 
performed  after  consultation  with  three  other  physicians.  The  reports 
of  the  case  suggested  blackmail  and  the  doctor  is  to  be  congratulated 
on  his  vindication. 
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Osteopathic  Suggestions.  The  osteopaths  of  Montana  held  a con- 
vention last  month.  Among  other  resolutions  pertaining  to  contagious 
diseases  was  one  that  physicians  be  required  to  report  all  cases  of 
venereal  diseases  examined  or  treated.  Their  brethren  of  Washing- 
ton met  at  about  the  same  time.  One  of  the  leaders  is  quoted  as  stating, 
“we  demand  that  a law  be  passed  that  when  a person  hangs  out  a sign 
as  a physician  or  dentist  he  shall  be  that  which  he  claims  to  be.” 

The  British  Columbia  Sanatorium.  The  Provincial  health  officer  and 
directors  have  selected  a site  near  Cherry  Creek,  in  the  vicinity  of 
Kamloops,  for  the  construction  of  a tuberculosis  sanatorium.  The 
citizens  of  the  Province  will  subscribe  $40,000  for  this  purpose,  to 
which  will  be  added  $10,000  by  Hon.  James  Dunsmuir. 

Impure  Foods  in  Washington.  The  state  dairy  and  pure  food  com- 
missioner, L.  Davies,  has  found  many  impure  food  stuffs  sold  in  the 
state,  many  of  them  of  home  manufacture.  Of  jellies,  he  declares 
15  to  37  per  cent,  illegal,  while  only  two  samples  of  jams  out  of  17 
passed  muster.  He  states  it  is  probable  several  prosecutions  will 
follow. 

Typhoid  at  Spokane.  There  is  said  to  be  an  alarming  prevalence 
of  typhoid  in  Spokane.  Sixty-four  cases  were  recently  reported  in 
one  week,  stated  by  the  health  officer  to  be  due  to  impure  water,  which 
is  said  to  contain  typhoid  germs,  presumably  from  the  sewage  of 
Coeur  d’Alene  and  intermediate  points. 

Caesarian  Section  by  a Heifer.  In  a village  near  Salem,  Ore.,  late 
in  July,-  a woman  of  23  years,  who  was  near  her  time  for  delivery, 
was  attacked  by  a vicious  heifer,  one  of  whose  horns  penetrated  hei 
abdomen  and  tore  open  the  uterus.  As  she  fell  to  the  ground  the 
child  was  delivered  on  the  road.  She  walked  into  the  house,  assisted 
by  her  husband  who  carried  the  baby.  She  died  of  hemorrhage  within 
a half  hour,  before  the  arrival  of  medical  aid.  The  baby  survived  and 
is  in  healthy  condition. 

Visit  from  Physicians  to  the  King.  The  profession  of  British  Co- 
lumbia had  the  privilege,  last  month,  of  entertaining  Sir  William 

Broadbent,  K.  C.  V.  O.,  M..  D.,  F.  R.  S.,  LL.  D.,  physician  in  ordinary 

to  the  King  and  Prince  of  Wales;  also  Sir  Thomas  Barlow,  K.  C.  V. 

O.,  M.  D.,  F.  R.  C.  P„  B.  Ss.,  LL.  D.,  D.  Sc.,  physician  to  his  Majesty’s 
household  and  physician  extraordinary  to  the  late  Queen  Victoria. 
Both  of  them  hold  important  educational  positions  in  the  mother 
country. 

Failure  to  Convict.  The  Bellingham  courts  of  justice  spent  four  days 
of  this  month  in  trying  to  convict  Mrs.  Mary  Moore-Partoll  of  man- 
slaughter. Although  the  circumstantial  evidence  was  strong  against 
her,  the  jury  acquitted  her  of  the  charge  of  being  instrumental  in  pro- 
ducing an  abortion  upon  a young  girl  who  afterwards  died  in  the 
hospital,  of  septic  peritoitis. 

Woman  Physician  at  Steilacoom.  Dr.  Annabelle  Holmes  has  been 
appointed  second  assistant  physician  at  the  Western  Washington 
hospital  for  the  insane,  at  Steilacoom.  This  is  the  first  woman  phys- 
ician ever  appointed  at  this  institution. 
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Superintendent  of  the  Vancouver  General  Hospital.  Dr.  J.  L.  Rob- 
inson, of  Montreal,  has  been  appointed  medical  superintendent  of  the 
Vancouver  hospital,  having  recently  filled  a similar  position  at  the 
Alexander  hospital  in  Montreal. 

Physicians’  Hospital  in  Butte.  An  association  of  several  physicians 
in  Butte,  Mont.,  have  agreed  to  open  a new  hospital.  For  this  pur- 
pose they  have  purchased  a building  for  $10,000  which  will  be  prop- 
erly fitted  for  this  object. 

Dr.  Jacob  S.  Smith,  of  Bellingham,  has  returned  from  New  York 
where  he  spent  three  months  doing  post-graduate  work.  His  practice 
will  be  limited  to  genito-urinary  and  skin  diseases  in  the  future. 

Dr.  L.  H.  Markley  was  the  only  physician  who  represented  the  What- 
com County  Medical  Society  at  the  state  meeting,  held  at  Spokane. 
The  doctor  was  accompanied  by  Mrs.  Markley. 

Dr.  S.  R.  Boynton,  of  Bellingham,  is  spending  a month  visiting  his 
old  home  in  Boston,  Mass.,  having  left  on  Sept.  12.  Dr.  J.  C.  Graffln, 
of  Maple  Falls,  is  taking  care  of  his  practice  during  his  absence. 

Dr.  Irving  J.  Cross,  of  Bellingham,  is  expected  to  return  home  shortly 
from  Ann  Arbor,  Mich.,  where  he  has  been  doing  post-graduate  work. 

OBITUARY 

Dr.  E.  A.  Brooke  died  at  Bonner,  Mont.,  September  3,  from  heart 
disease.  He  was  45  years  of  age,  one  of  the  old-time  physicians  of 
the  state.  At  different  times  he  practised  at  Butte,  Virginia  City, 
Dillon,  Neihart,  Missoula,  Stevensville  and  Philipsburg. 

Dr.  J.  M.  Lefevre  died  at  Vancouver,  B.  C.,  September  13,  being  55 
years  of  age.  He  was  born  in  Montreal  and  graduated  from  McGill 
in  1879.  He  practised  at  Brockville,  Ont.,  till  1886,  when  he  came  to 
British  Columbia.  He  was  for  years  surgeon  for  the  C.  P.  R.  At  the 
time  of  his  death  he  was  managing  director  of  the  B.  C.  Telephone 
Co. 

Dr.  Richard  Sanford  died  at  Glencoe,  Ore.,  August  29.  He  was  born 
in  London,  Eng.,  Dec.  20,  1822.  He  received  the  degree  of  M.  D.  from 
the  London  Hospital  in  1848.  He  sailed  for  America  in  1849  as  sur- 
geon on  a vessel  bound  for  New  Orleans.  He  practised  in  Peoria,  111., 
till  1852,  when  he  crossed  the  plains  by  ox  team,  settling  near  Port- 
land, Ore.  With  the  exception  of  a few  years  in  California,  he  prac- 
tised near  Portland  and  in  Glencoe  till  his  death. 

Dr.  Flora  C.  Stockwell  died  at  Walla  Walla  Sept.  12,  of  cancer.  She 
was  wife  of  a prominent  merchant,  and  for  twenty-six  years  a resident 
of  the  city.  At  the  time  of  the  Spanish-American  war  she  organized 
the  local  Red  Cross  society. 


NOTICE. 

The  editor  of  Surgery,  Gynecology  and  Obstretrics  desires  to  warn 
the  profession  against  a man  by  name  of  G.  E.  Simpson,  who  has  taken 
subscriptions  for  that  journal,  but  has  no  connection  with  it.  He  is  a 
fraud  and  imposter. 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION. 

MINUTES  OF  THE  17TH  ANNUAL  SESSION  OF  THE  WASHING- 
TON STATE  MEDICAL  ASSOCIATION,  AT  SPOKANE, 
WASH.,  SEPT.  11-13,  1906. 

The  meeting  was  called  to  order  on  Tuesday  afternoon  at  1:30 
P.  M.,  by  its  President,  Dr.  G.  W.  Libby. 

The  Address  of  Welcome  was  made  by  Mayor  Daggett,  of  Spokane. 
President’s  Annual  Address,  Dr.  G.  W.  Libby.  (Abstract.) 

, The  necessity  of  every  County  Medical  Society  having  a standing 
committee  on  Public  Press  and  Information. 

Water  Supply  of  Cities.  The  necessity  of  control  by  State  Board 
of  Health. 

Milk  Supply  of  Cities.  The  necessity  of  proper  inspection  and  con- 
trol of  supply. 

Care  of  Insane.  Faults  of  the  present  system  of  commitment  and 
care  of.  Commission  of  three  physicians  advised,  one  of  whom  to  be 
an  alienist  of  recognized  standing.  Necessity  of  increasing  medical 
staff  at  State  Insane  Hospitals.  Separate  institution  for  the  crim- 
inal insane. 

Medical  Education.  Need  of  uniform  laws  governing  the  practice 
of  Medicine.  Medical  Practice  Act  should  be  so  amended  as  to  prop- 
erly define  the  practice  of  medicine. 

Medical  Fees.  The  reduction  of  the  fee  for  the  Old  Line  Insurance 
Examinations.  Lodge  and  Hospital  contracts.  Commissions. 

Publications  of  Proceedings.  Formation  of  District  Societies.  Pro- 
vision for  Honorary  Membership. 

Governor  Mead  then  addressed  the  Association,  giving  his  support 
to  those  recommendations  of  the  President  that  were  of  interest  to 
the  general  public. 

An  abstract  of  the  minutes  of  the  preceding  meeting  was  read  and 
adopted  as  read. 

Secretary’s  Annual  Report.  (Abstract.) 

Present  membership,  474.  Increase  from  ’05,  101.  Organization 
of  Asotin,  Clallam,  Clarke,  Cowlitz,  Lincoln,  Thurston-Mason,  and 
Yakima  County  Societies.  Chelan  County  Society  dropped.  Associa- 
tion composed  of  19  County  Societies  embracing  20  Counties.  Resolu- 
tions from  the  Snohomish  County  Society  on  the  reduction  of  Old 
Line  Insurance  Examinations.  Resolutions  from  Asotin  County  So- 
ciety of  the  enforcement  of  medical  laws.  Resolutions  from  the  Wash- 
ington State  Federation  of  Women’s  Clubs  on  infantile  ophthalmia. 
General  Statistics  of  Association  and  of  affiliated  County  Societies. 

On  motion  the  report  was  accepted  and  the  Secretary  given  a vote 
of  thanks  for  efiicient  work  done  during  the  past  year. 


Treasurer’s  Annual  Report.  (Abstract.) 

Balance  on  hand  Sept.  27th,  ’05 $1  206.98 

Rec’d  from  Secretary,  current  year 963.00 


Total 2,142.98 

Expenditures,  current  year 637.30 


Balance  Sept.  8th,  ’06 $1,505.68 


This  report  was  referred  to  an  Auditing  Committee  composed  of 
Drs.  E.  E.  Heg,  W.  C.  Cox  and  M.  B.  Greive,  who  found  that  the 
accounts  of  the  treasurer  were  correct.  The  report  was  accepted. 
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Motion  was  made  and  seconded  that  the  recommendations  and  reso- 
lutions contained  in  the  President’s,  Governor’s  and  Secretary’s  ad- 
dresses and  report  be  referred  to  a committee  on  Resolutions.  This 
was  amended  to  include  all  resolutions  presented  to  the  Society  up 
to  the  time  of  report  of  this  committee.  The  motion  was  adopted 
as  amended.  The  President  then  appointed  the  following  upon  the 
committee:  Drs.  F.  H.  Luce,  C.  B.  Genoway,  Wilson  Johnston,.  G.  H. 

Randell  and  J.  R.  Yocom. 

Nominating  Committee. 

On  calling  the  roll  of  County  Societies,  the  following  w^ere  found 
to  be  represented  at  the  meeting,  and  elected  their  representatives 
as  follows: 

King  County  Medical  Society G.  F.  Peterkin 

Lincoln  County  Medical  Society F.  H.  Luce 

Pacific  County  Medical  Society  - - - - G.  W.  Overmyer 

Pierce  County  Medical  Society H.  W.  Dewey 

Spokane  County  Medical  Society J.  M.  Semple 

Snohomish  County  Medical  Society W.  C.  Cox 

Skagit  County  Medical  Society G.  B.  Smith 

Walla  Walla  County  Medical  Soci C.  P.  Garmon 

Whatcom  County  Medical  Society  - - - - L.  R.  Markley 

W’hitman  County  Medical  Society A.  E.  Stuht 

Yakima  County  Medical  Society  - • - - - C.  J.  Lynch 

Report  of  the  Committee  on  Necrology.  Your  Committee  on  Ne- 
crology beg  leave  to  report  that  since  our  meeting  in  July,  1904,  two 
years  ago,  nine  of  our  most  worthy  and  respected  members  have 
severed  their  connections  by  death.  A brief  history  of  each,  with 
resolutions,  is  herewith  appended: 

DR.  A.  B.  KIBBE. 

Dr.  Alfred  Beers  Kibbe  was  born  January  3d,  18.58,  in  Buffalo,  N.  Y. 
He  received  his  early  education  in  the  public  schools  until  fourteen 
years  of  age,  when  he  passed  on  to  the  high  school,  from  which 
he  graduated  at  the  age  of  eighteen.  In  1877  he  entered  the  Buffalo 
Medical  College,  where  he  received  his  medical  education  and  grad- 
uated in  1879.  Shortly  after  he  went  to  West  Denver,  Colorado,  and 
began  to  practise  as  an  oculist  and  aurist  in  that  city,  and  remained 
there  four  years,  when  he  received  the  appointment  of  chief  surgeon 
of  the  Oregon  Short  Line  Railroad,  which  required  his  removal  to 
Shoshone,  Idaho.  He  remained  there  until  the  beginning  of  1888, 
when  he  removed  to  Seattle,  where  he  followed  the  practice  of  ocu- 
list and  aurist  until  his  death. 

He  was  the  first  president  of  the  State  Board  of  Medical  Examiners 
appointed  when  the  medical  law  came  into  force  in  this  state. 

Dr.  Kibbe  was  a man  of  wonderful  will.  W’hatever  he  undertook, 
w'hether  a particular  line  of  study,  or  some  sport  during  his  leisure 
hours,  he  never  let  up  until  he  had  mastered  it,  and  it  was  due  to 
this  faculty  that  he  accomplished  so  much  and  so  thoroughly.  IVhen 
his  office  hours  were  over  and  the  last  patient  had  gone,  he  did  not 
sit  down  to  rest  and  recuperate,  but  jumped  into  some  study  which 
at  that  particular  time  was  engaging  his  attention.  MTien  the  subject 
of  bacteriology  took  a sudden  jump  from  one  of  the  most  inferior  po- 
sitions of  a physician’s  training  to  the  most  prominent,  he  plunged 
into  the  study  with  all  the  ardor  of  his  intense  nature.  He  continued 
this  study  during  all  his  spare  time  for  several  months,  and  often  it 
seemed  he  hated  to  see  a patient  come  into  his  office,  as  it  took  him 
away  from  his  microscope.  He  soon  made  up  his  mind  to  go  to  Ber- 
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lin  anti  enter  Koch’s  laboratory,  for  the  study  of  that  subject.  He  re- 
mained there  for  several  months,  working  in  the  laboratory  from  7 a. 
m.  until  the  janitor  put  him  out  at  night.  Soon  after  his  return  through 
the  influence  of  his  position  on  the  State  Board  of  Medical  Examin- 
ers, he  got  the  state  to  appropriate  several  hundred  dollars  for  the 
equipment  of  a bacteriologic  laboratory  in  Seattle,  he  to  be  in  charge 
of  it.  He  went  to  New  York,  bought  the  equipment,  and  when  he  re- 
turned fitted  up  a laboratory  in  the  Burke  building.  There,  with  a 
number  of  other  physicians,  he  worked  for  about  two  and  a half  years. 

He  next  took  up  the  subject  of  photography,  for  the  purpose  of  re- 
gaining his  health,  and  during  the  next  six  months  we  recall  the  beau- 
tiful little  specimens  of  photographic  art  which  he  had  taken  in  is  peri- 
grinations  about  the  country.  He  seemed  to  take  a great  delight  in 
making  them  and  giving  them  away  to  his  friends  and  patients. 

When  the  X-Ray  was  announced  to  the  world  he  immediately  said, 
“If  such  is  the  case,  what  a benefit  it  will  be  to  me  in  locating  foreign 
bodies  in  the  eye.”  A few  weeks  after  he  went  to  New  York,  and  in 
a month  returned  with  the  first  X-Ray  apparatus  in  the  Northwest. 
He  read  everything  that  he  could  get  on  that  subject,  both  in  our  own 
country  and  in  Europe.  He  was  an  expert  in  making  skiagraphic 
plates,  and  was  called  as  such  in  several  trials  in  suits  for  malpractice 
against  physicians  in  different  parts  of  the  state. 

His  influence  on  the  medical  profession  when  Seattle  was  merging 
from  a town  to  a city  should  merit  the  gratitude  of  all  the  members  of 
this  society.  It  was  due  more  to  him  than  anybody  else  that  the  har- 
mony which  began  at  that  time  still  exists  among  all  the  medical  men 
of  the  state.  The  interest  of  this  society  was  always  dear  to  him,  and 
he  w'as  one  of  its  steady  workers  and  debaters.  There  was  not  an- 
other man  who  could  so  quickly  see  the  gist  and  essence  of  any  sub- 
ject which  presented  itself,  or  so  completely  master  a speech  when  he 
had  anything  to  say.  His  life  is  an  example  for  every  young  profes- 
sional man,  w'ho  with  honesty  perseverance  and  a well-directed  en- 
ergy, can  be  an  honor  to  himself,  a credit  to  his  profession,  have  the 
respect  of  the  community,  and  reap  a just  remuneration  for  his  labors 
That  is  what  we  call  a successful  life. 


DR.  F.  H.  COE. 

The  sudden  death  of  Dr.  Franz  H.  Coe.  twenty-four  hours  after  his 
happy  services  as  presiding  officer  of  this  Association,  came  as  a shock 
to  all,  even  those  most  intimately  acquainted  with  him  and  familiar 
with  the  condition  of  his  health.  He  died  in  uremic  coma,  in  the  early 
morning  of  July  16th,  after  a few  hours  of  unconsciousness,  following 
a day  of  unusually  hard  professional  work. 

He  was  born  in  St.  Charles,  111.,  November  25th,  1856.  In  1882  he 
moved  to  Menominee,  being  the  principal  of  the  schools  of  that  city  un- 
til 1884.  During  the  last  three  years  of  his  college  course  he  devoted 
time  to  the  subjects  preparatory  to  the  study  of  medicine,  having  al- 
ways in  view  his  future  entrance  into  the  medical  department  of  the 
university.  He  entered  the  medical  department  of  the  University  of 
Michigan  in  the  fall  of  1884.  and  received  his  degree  in  1888.  For  one 
year  he  was  assistant  demonstrator  .of  anatomy,  and  during  another 
year  he  assisted  Dr.  Frothingham,  professor  of  ophthalmology.  Dur- 
ing several  summers  he  attended  the  practice  of  different  physicians  in 
Northern  Michigan. 

He  came  to  Seattle  in  1888  by  the  way  of  San  Francisco,  having 
been  attracted  by  what  he  had  heard  of  Jhat  city.  He  at  once  took 
offices  with  Dr.  Weed,  one  of  the  oldest  physicians  in  Seattle.  He  was 
burned  out  of  his  office  by  the  fire  of  the  following  year,  and  for  a 
time  he  and  Dr.  Weed  had  offices  in  the  latter’s  home.  He  attended 
constantly  to  professional  work  for  the  past  sixteen  years.  During 
1895  he  spent  several  months  in  the  East  on  account  of  serious  illness 
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in  his  family.  He  was  forced  to  abstain  from  professional  work  dur- 
ing the  winter  of  1898-1899,  when  an  attack  of  nephritis  developed, 
which  kept  him  from  practice  for  about  eight  months.  Part  of  this 
time  was  spent  in  California.  He  plunged  again  into  the  activity  with 
the  vigor  of  the  man  in  the  best  of  health  and  strength.  In  order 
to  avert  this  threatening  calamity,  he  submitted  to  the  operation  of 
decapsulation  of  the  kidneys,  at  the  hands  of  Dr.  Edebohls,  of  New 
York.  His  improved  health  since  that  time  was  attributed  to  this,  and 
it  was  believed  his  life  materially  prolonged. 

The  strength  that  he  displayed  and  the  influence  he  exerted  for 
the  improvement  of  the  medical  profession  has  not  been  fully  appre- 
ciated. He  labored  constantly  for  legislation  that  would  regulate 
medical  practice  in  the  state,  and  by  his  work  in  connection  with  the 
Examining  Board,  he  endeavored  to  introduce  the  best  class  of  physi- 
cians. His  usefulness  in  this  field  was  recognized  by  the  Governor 
of  the  state,  who  before  his  death  reappointed  him  a member  of  the 
Examining  Board.  He  served  for  two  terms  as  a director  of  the  Se- 
attle Public  Schools.  By  his  aggressive  and  forceful  character,  he 
was  a natural  leader  among  his  associates,  and  accomplished  much 
for  the  benefit  of  them  and  the  public  at  large.  He  is  survived  by  a 
wife,  two  sons,  and  a daughter. 


DR.  A.  R.  BECKER. 

Dr.  Alexander  Rudolph  Becker  'was  born  in  Hamburg,  Germany, 
Dec.  30,  1841.  He  came  to  this  country  a year  later,  his  father  having 
been  appointed  Russian  Consul  General  at  New  York.  He  was  sent 
abroad  to  travel  at  sixteen  and.  on  his  return,  entered  the  University 
of  New  York,  the  pupil  and  assistant  of  Dr.  John  Murray  Carnochan, 
of  New  York,  the  eminent  surgeon.  In  the  spring  of  1862  he  was  ap- 
pointed Assistant  Surgeon  with  the  rank  of  Second  Lieutenant,  and 
attached  to  the  staff  of  General  INIcClellan.  He  was  soon  after  ap- 
pointed executive  officer  of  the  White  House  (field)  Hospital,  in 
Virginia,  serving  as  such  under  the  command  of  Brigadier  Surgeon 
(Lieut.-Col.)  Baxter  (afterwards  Surgeon  General,  U.  S.  A.),  until  the 
latter  was  sent  north  disabled  by  illness.  Dr.  Becker  was  then  placed 
in  command  and  so  served  until  disabled  by  dysentery  and  typhoid 
and  sent  north.  He  never  recovered  from  the  effects  of  that  illness. 
He  was  ordered  to  travel  abroad  and  reported  again  for  duty  in  1864. 

After  the  war  ended  he  settled  in  Providence,  R.  I.,  where  he  prac- 
tised until  the  spring  of  1879.  His  health  being  very  much  broken,  he 
went  to  California,  arriving  at  San  Francisco,  May,  1876.  Here  he 
practised  for  two  years,  when  he  was  forced  to  retire  on  account  of 
ill  health.  He  was  an  invalid  for  many  years,  but  wrote  on  medical 
subjects  from  time  to  time,  always  maintaining  his  reading. 

He  moved  to  Seattle  in  May,  1899.  In  the  fall  of  that  year,  his 
health  being  improved,  he  went  to  Philadelphia,  and  took  a special 
course  of  pathology.  On  his  return  in  1900,  he  established  a patho- 
logic laboratory  in  Seattle  and  became  well  known  in  the  State  of 
Washington  as  a specialist  in  this  line  of  work.  In  the  spring  of  1903 
he  concluded  to  entirely  abandon  medical  work.  Accordingly  he 
presented  his  pathologic  laboratory  to  the  King  County  Medical  So- 
ciety, hoping  that  it  might  prove  a means  for  the  good  and  use  of  the 
profession  as  well  as  for  scientific  work. 

He  left  Seattle  for  Victoria,  B.  C..  in  January,  1904,  and  there  lived 
with  his  son.  His  work  was  over,  though  he  always  hoped  that  he 
might  recover  sufficiently  to  take  it  up  again.  His  health  seemed  to 
improve  materially  in  June  last,  and  through  the  summer  he  again 
entered  keenly  into  social  pleasures.  He  severely  overtaxed  his 
streugth,  however,  in  attending  a reception  given  to  the  visiting  physi- 
became  very  acute.  He  was  apparently  recovering  from  his  last 
cians  at  the  Parliament  Building,  Victoria.  August  26th.  His  trouble 
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attack  when  peritonitis  occurred,  on  Friday  evening,  September 
2nd.  He  became  unconscious  and  died  in  a few  hours. 

Dr.  Becker  was  a member  of  the  Massachusetts  Commandery  of  the 
Military  Order  of  the  Loyal  Legion,  of  the  Society  of  the  Army  of 
the  Potomac,  and  of  the  University  Club  of  Seattle. 


DR.  R.  W.  SCHOENLE. 

Dr.  Robert  Wolfgang  Schoenle  was  the  son  of  Wolfgang  Schoenle, 
a newspaper  man,  and  was  born  in  Cincinnati,  Ohio,  in  1868.  In 
1878  he  went  to  Germany,  where  his  father  was  given  a consular  ap- 
pointment. He  entered  the  local  university  at  Cincinnati,  and  in  two 
years  was  graduated  with  honors.  In  1890  he  graduated,  at  the  head 
of  his  class,  from  the  University  of  Louisville.  He  served  for  a year  at 
the  Louisville  city  hospital  and  after  taking  a course  at  Bellevue  Hospi- 
tal Medical  School  in  New  York,  located  in  Seattle  in  1891,  as  a general 
practitioner.  In  1898  he  spent  several  months  in  New  York,  making 
a special  study  of  skin  diseases,  and  thereafter  devoted  himself  to 
this  specialty.  In  1901  he  went  to  Europe  and  spent  about  a year  in 
study  of  diseases  of  the  skin,  dividing  the  time  between  Berlin, 
Vienna,  Paris,  London  and  Copenhagen.  On  his  return  to  Seattle  he 
at  once  became  recognized  as  the  authority  on  skin  diseases,  of  the 
Northwest.  After  securing  this  enviable  position  and  having  estab- 
lished a secure  practice,  he  was  obliged,  in  the  winter  of  1903,  to  aban- 
don practice  and  seek  restoration  of  health  in  Arizona.  Thinking  him- 
self sufficiently  improved,  he  returned  to  Seattle  in  the  Spring  of 
1904,  but  after  a few  months-  was  again  obliged  to  resort  to  the  more 
favorable  climate  of  Southern  California,  where  he  died  from  pulmo- 
nary tuberculosis,  at  Pasadena.  January  24th,  1905. 


DR.  G.  A.  WEED. 

Dr.  Gideon  Allen  Weed  was  born  at  New  Providence,  N.  J.,  March 
7th,  1833,  and  died  at  Berkley,  California,  April  22d,  1905,  from  cerebral 
hemorrhage.  He  was  educated  in  the  common  schools.  In  1856,  at 
the  age  of  twenty-three,  he  went  to  New  York  for  the  study  of  medi- 
cine which  was  afterwards  continued  in  Chicago,  where  he  graduated 
from  the  Rush  Medical  College.  In  New  York,  in  1857,  he  married 
Miss  Adeline  M.  Willis  of  Marion,  Iowa,  and  in  1858  they  went  to  San 
Francisco  by  way  of  the  Isthmus.  They  settled  temporarily  in  Salem, 
Oregon,  but  in  the  spring  of  1859  he  moved  to  Sacramento,  Califor- 
nia, where  he  practised  for  a year.  In  1861,  at  the  time  of  the  Washoe' 
mining  excitement  in  Nevada,  he  went  to  that  camp  and  practised 
medicine  at  Washoe  City  for  six  years.  During  the  civil  war  he  was 
commissioned  surgeon,  with  the  rank  of  major,  and  served  on  the 
staff  of  Brigadier  General  Slingerland  of  the  Nevada  State  Militia. 
In  1867  he  practised  at  Crystal  Peak,  Nevada,  and  in  the  following 
year  at  Trukee,  California,  for  a few  months,  when  he  moved  his 
family  to  Seattle  in  1870,  and  practised  there  until  1896. 

In  1876  he  was  elected  mayor  of  Seattle,  and  so  well  did  he  discharge 
the  duties  of  the  office  that  he  was  re-elected.  This  service  was  an 
evidence  of  public  spirit,  since  the  office  carried  no  salary,  and  the 
period  was  one  of  many  troubles.  He  was  for  ten  years  a regent  of 
the  Territorial  University,  to  the  progress  and  welfare  of  which  he  gave 
the  best  energies  of  his  mind  and  heart.  He  was  one  of  the  organiz- 
ers and  founders  of  the  Territorial  Medical  Society,  which  came  into 
being  fn  1873,  but  owing  to  the  difficulties  of  travel  it  was  indiffer- 
ently supported  till  1889,  when  it  was  organized  into  the  Washington 
State  Association,  of  which  he  was  a charter  member.  He  was  promi- 
nent in  the  organization  of  the  King  County  Medical  Society,  of  which 
he  was  the  first  president.  He  was  a member  of  the  Congregational 
Church,  and  carried  the  spirit  of  practical  Christianity  into  all  his 
dealings  with  his  fellow  men. 
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He  labored  untiringly  to  place  the  practice  of  medicine  on  a high 
plane  in  the  Territory  and  the  State  of  Washington,  for  which  his 
memory  will  be  endeared  to  the  profession. 


DR.  RUFUS  WILLARD. 

Dr.  Willard  was  born  in  Coles  County,  111.,  April  27th,  1836,  and  died 
in  Seattle  May  8th,  1905,  of  heart  disease.  The  family  made  the  trip 
across  the  plains  with  ox  teams,  meeting  with  many  adventures  and 
being  fired  on  by  the  Indians.  During  the  first  winter  the  family 
lived  in  Vancouver,  Washington,  but  moved  to  Olympia  the  following 
spring,  where  Dr.  Willard  engaged  in  the  drug  business  for  several 
years.  He  returned  to  the  Empire  State  by  the  Isthmus  route,  and 
entered  the  University  of  New  York,  from  which  he  graduated  in  1861, 
being  the  first  person  from  the  Territory  of  Washington  to  receive 
a medical  degree  in  New  York.  Returning  to  Olympia  he  practised 
medicine  for  thirteen  years,  when  he  returned  to  New  York  and  gradu- 
ated from  the  Bellevue  Hospital  Medical  College  in  1874.  After  spend- 
ing two  years  in  his  Western  home  he  went  to  England  where  he 
passed  the  examination  of  the  Royal  College  of  Surgeons  of  Edinburg, 
being  licensed  in  1876.  He  received  the  fellowship  degree  from  this 
College.  In  ’subsequent  years  he  took  post-graduate  courses  in  New 
York  and  Chicago. 

In  1877  he  w’as  appointed  superintendent  of  the  State  Insane  Hos- 
pital at  Steilacoom,  which  position  he  filled  for  four  years.  In  1880 
he  moved  to  Seattle,  where  he  practised  till  his  death.  For  fourteen 
years  he  w'as  intimately  connected  with  the  Providence  Hospital  as 
its  attending  physician.  In  politics  he  w’as  a Republican,  and  in  relig- 
ion a devoted  Methodist,  being  specially  active  in  Sunday  School  work, 
and  greatly  interested  in  the  care  and  instruction  of  children  He  was 
a well  known  Mason,  having  attained  the  thirty-second  degree  in  the 
Scottish  Rite.  He  was  not  only  well  versed  in  medicine,  but  also  well 
informed  in  other  lines.  His  pleasant  and  agreeable  manner  and 
cherry  disposition  aided  to  make  him  a successful  practioner. 


DR.  A.  B.  McKinnon. 

Dr.  A.  B.  McKinnon  was  born  near  Sydney,  Nova  Scotia,  58  years 
ago  last  August,  and  died  in  Bellingham,  Washington,  October  28th, 
of  diabetes,  from  w’hich  he  had  suffered  for  ten  years. 

He  received  his  medical  education  in  Ne-w’  York,  and  practised  in 
Winnipeg  and  other  places  in  the  Canadian  Middle  West.  In  1890 
he  moved  to  Fairhaven,  no-w  a part  of  Bellingham,  and  w'as  one  of 
the  few  physicians  to  remain  during  the  vicissitudes  of  the  hard  times 
of  the  early  nineties.  Consequently  he  had  many  friends  and  enjoyed 
a large  practice.  He  is  survived  by  his  mother,  four  brothers  and  two 
sisters. 


DR.  R.  M.  DAVIS. 

Dr.  Richard  Mow'at  Davis  was  born  in  Ireland,  December  6th,  1838, 
and  died  from  diabetes  in  Seattle,  August  16th,  1905.  As  a young  boy 
he  came  to  the  United  States  with  his  parents  to  Central  Falls,  R.  I.. 
Afterw’ards  he  entered  the  Medical  Department  of  the  Willamette 
University  and  graduated  from  that  institution  in  1878.  He  first  prac- 
tised on  the  Tillamook  River  and  afterwards,  in  1881,  located  in  Rose- 
berg,  Oregon.  In  1886  he  moved  to  Colfax,  Washington,  where  he 
remained  until  1890.  At  this  time  he  located  in  Seattle  and  practised 
there  until  the  time  of  his  death.  He  ■was  married  in  1885,  and  is 
survived  by  a wife  and  two  daughters.  He  was  well  known  as  a mem- 
ber of  various  fraternal  organizations,  and  was  for  more  than  ten 
years  grand  medical  examiner  of  the  A.  O.  U.  W.  for  the  State  of 
Washington.  He  was  of  a genial  disposition,  with  a fund  of  humor 
and  wit  that  made  him  many  friends.  In  spite  of  poor  health  of  re- 
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cent  years,  he  atten^ded  to  his  practice  with  regularity.  His  final 
illness  resulted  from  a night  spent  with  a patient  a few  days  before 
his  death. 


DR.  JOHN  E.  BINGHAM. 

Dr.  John  E.  Bingham  was  born  in  Williamsport,  Pa.,  in  1846,  and 
died  at  Walla  Walla  on  February  19th,  1906,  of  Bright’s  disease.  He 
graduated  in  medicine  in  1868  and  came  to  the  Pacific  Coast  in  1870, 
serving  four  years  in  the  U.  S.  Marine  Hospital  Service.  In  1874  he 
went  to  Walla  Walla,  where  he  practised  till  his  death.  During  the 
Nez  Perces  campaign  he  served  as  surgeon.  He  was  for  many  years 
division  surgeon  of  the  O.  R.  & N.  R.  R.  He  was  one  of  the  best  known 
physicians  in  that  part  of  the  State,  and  stood  high  in  the  estimation 
of  the  profession  and  the  public.  In  accordance  with  his  request, 
his  remains  were  cremated  at  Portland,  Oregon. 


DR.  JAMES  ALLEN. 

While  Dr.  Allen  has  not  for  many  years  been  engaged  in  the  prac- 
tice of  medicine,  nor  was  he  ever  an  active  member  of  this  Associa- 
tion, yet  we  feel  that  his  memory  should  be  inscribed  upon  our  archives 
for  he  was  elected  an  honorary  member  of  the  Washington  State 
Medical  Association  some  years  ago,  probably  in  1893  or  1894. 

Dr.  Allen  was  graduated  from  the  Ohio  Medical  College,  and  began 
the  practice  of  medicine  at  Energetta,  Ky.,  in  1850,  practising  for  three 
or  four  years.  Before  entering  upon  the  study  of  medicine  he  had 
received  a classical  education  in  the  Transylvania  University  at  Lex- 
ington, Ky.  While  practising  medicine  he  became  convinced  that 
his  life’s  work  should  be  along  the  lines  of  theology  and  education, 
and  he  accepted  the  chair  of  Latin  and  English  Literature  in  Eureka 
College.  Eureka,  111.,  and  was  connected  with  that  institution  for  29 
years,  having  been  for  several  years  its  president.  It  was  while  in 
that  institution  he  became  the  instructor  of  the  late  Dr.  J.  W.  Waug- 
hop,  who  was  for  many  years  the  superintendent  of  the  Western  Wash- 
ington Hospital  for  the  Insane  at  Steilacoom,  Washington. 

Dr.  Allen  came  to  Washington  in  1891  and  became  the  pastor  of 
the  Central  Christian  Church,  in  Spokane,  and  was  more  or  less 
actively  engaged  in  ministerial  and  missionary  work  from  that  time 
until  within  a few  months  of  his  death.  He  died  March  15th,  1906. 

While  Dr.  Allen’s  life  was  spent  mostly  in  theological  and  educational 
work,  yet  he  kept  up  a remarkable  interest  in  the  progress  of  medi- 
cal science  and  in  medical  men.  He  would  frequently  call  on  his  medi- 
cal friends,  discuss  medical  subjects  and  borrow  some  of  the  latest 
works  to  keep  in  touch  with  the  progress  that  had  been  made.  It 
was  but  a few  weeks. before  his  death  that  he  sent  to  the  writer  (Dr. 
Semple),  for  some  late  works  to  better  enable  him  to  understand  his 
own  case.  Dr.  Allen,  as  far  as  the  writer  can  remember,  attended 
all  the  meetings  of  the  Washington  State  Medical  Association  that 
were  held  in  Spokane  during  his  residence  in  that  city. 

Dr.  Allen  was  of  a kindly,  approachable  nature.  He  was  tolerant 
and  charitable,  yet  firm;  a good  listener  and  a tactful  adviser;  a 
genial  companion,  with  a keen  sense  of  humor  and  a ready  wit,  but 
his  wit  had  no  sting.  His  long  life  had  mellowed  his  character  but 
his  mental  vigor  remained  unchanged.  Dr.  Allen  was  honored  by  his 
clerical  associates,  loved  by  his  medical  friends,  and  respected  by 
the  entire  community.  He  died  in  his  79th  year,  leaving  a widow  and 
two  daughters. 


DR.  HENRY  CLAY  WILLISON. 

Dr.  Willison  was  born  in  Tippecanoe  County,  Indiana,  October  26th, 
1845,  and  died  at  Port  Townsend,  Washington,  June  12th,  1906,  of 
Bright’s  disease,  after  a long  and  painful  illness.  He  was  educated 
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in  the  common  schools  of  his  native  state,  and  later  attended  the  pub- 
lic schools  at  Poughkeepsie,  N.  Y.  His  medical  education  was  taken 
at  the  University  of  Michigan,  and  from  Ann  Arbor  he  went  to  Belle- 
vue Medical  College,  N.  Y.,  and  later  served  as  interne  at  the  Belle- 
vue Hospital.  From  these  duties  he  returned  to  Indiana  and  engaged 
in  practice.  He  was  married  in  Delphi,  Ind.,  in  1872,  to  Martha  Mill- 
roy-Elliott,  the  widow  now  surviving. 

The  year  of  his  marriage  Dr.  Willison  came  West,  locating  on 
Puget  Sound.  In  1874  he  was  appointed  and  served  for  the  year  as 
superintendent  of  the  State  Insane  Asylum  at  Steilacoom.  With  the 
termination  of  this  service  he  went  to  Port  Townsend,  where  he  har 
since  resided,  and  which  has  been  the  scenes  of  his  activities. 

Dr.  Willison’s  career  has  been  an  important  one,  and  during  his 
residence  in  this  State  he  has  been  honored  by  public  trusts  in  his 
professional  as  well  as  public  career.  He  was  a member  of  the  con- 
stitutional convention  in  1889,  quarantine  officer  when  that  service 
was  controlled  by  the  State,  president  of  the  State  Medical  Associa- 
tion, and  a member  of  the  State  Board  of  Medical  Examiners  under 
Governor  McGraw,  and  later  under  Governor  Rogers.  With  all  the 
honors  bestowed  Dr.  Willison  was  among  the  energetic  ones  who  sought 
to  advance  the  welfare  of  his  community.  His  scope  in  business  af- 
fairs was  large  and  at  times  when  the  development  of  his  section 
seemed  assured,  his  was  the  master  mind  that  devised  and  carried  to 
completion  the  erection  of  the  Irondale  Manufacturing  Enterprise, 
and  the  Port  Townsend  Hospital  Association,  the  latter  leaving  as  a 
mark  the  Willson  Hospital,  in  the  eastern  part  of  the  city  overlook- 
ing the  Sound. 

Whereas,  we  honor  ourselves  in  honoring  the  memory  of  those  who 
are  most  worthy  and  respected  co-laborers,  and 

Whereas,  it  is  fitting  and  right  that  we  attempt  to  express  our  sor- 
row and  respect  for  the  character  and  attainment,  both  professional 
and  social,  of  our  lamented  friends;  therefore  he  it 

Resolved,  by  the  Washington  State  Medical  Association  here  assem- 
bled, That  we  deplore  the  deaths  of  these  honored  members  of  this  As- 
sociation and  laborers  in  the  profession  of  the  State  of  Washing- 
ton, and  that  in  the  death  of  these  men  the  profession  has  lost  some 
of  its  most  brilliant  practitioners,  and  the  State  its  most  earnest  and 
valuable  citizens.  Be  it  further 

Resolved,  That  the  energy  and  enthusiasm  which  was  displayed 
in  the  lives  of  these  men  be  taken  as  a fitting  example  by  all  young 
members  of  the  profession,  and  the  memory  of  the  lives  of  the  co- 
workers will  be  an  inspiration  to  us  all. 

(Signed)  J.  B.  LOUGHARY, 

C.  H.  THOMSON, 

J.  M.  SEMPLE. 

Motion  was  made  and  passed  that  the  report  of  the  Committee  on 
Necrology  be  spread  upon  the  minutes  and  be  published  in  the  trans- 
actions of  the  Society. 

Motion  was  made  and  passed  that  Mr.  H.  M.  Richards,  President 
of  the  Washington  Water  Power  Company,  be  offered  the  thanks  of 
this  Society  for  the  use  of  his  private  car. 

On  motion.  Dr.  W.  H.  Moore,  of  Lincoln  County,  was  placed  upon 
the  Nominating  Committee  in  place  of  Dr.  F.  H.  Luce,  of  Lincoln 
County,  who  resigned  on  account  of  pressure  of  other  duties. 
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Report  of  Judicial  Committee.  Dr.  W.  C.  Cox  (Abstract). 

Work  of  Committee.  Organization  of  new  County  iNIeclical  Societies. 
Expenses  for  current  year  $61.00. 

Recommendations. 

We  would  respectfully  recommend  that  the  State  Association  be  di- 
vided into  nine  judicial  districts,  and  the  judicial  council  be  enlarged 
to  that  number,  and  each  member  of  said  council  be  requested  to  or- 
ganize the  profession  in  his  district  without  expense  to  the  Society 
except  for  traveling  expenses,  and 

Whereas,  The  duties  of  the  secretary  of  this  Association  demand 
considerable  time  and  experience  on  account  of  the  increasing  size 
of  the  Association;  the  card-index,  which  requires  constant  revision 
and  an  intimate  knowledge  of  the  practitioners  in  all  parts  of  the 
State;  the  editing  of  the  reports  for  this  State  for  the  directory  of 
the  National  Association,  and  the  monthly  reports  to  that  Association; 
we  recommend  that  the  secretary  of  this  Association  shall  be  elected 
to  serve  continuously  or  until  removed  by  the  Association  from  cause. 

Therefore,  We  recommend  that  sections  1 and  2,  of  article  V,  be 
amended  to  read  as  follows: 

Section  1.  The  officers  of  this  Association  shall  be  a president,  two 
vice-presidents,  a secretary,  a treasurer,  and  a Judicial  Council  of  nine 
elective  members,  the  president  being  ex-officio  a member. 

Section  2.  The  President,  Vice-Presidents  and  the  Treasurer  shall  be 
elected  for  a term  of  one  year,  the  Secretary  shall  serve  continuously 
or  until  removed  for  cause  by  the  Association.  The  Judicial  Council 
shall  consist  of  nine  elective  members  who  shall  be  elected  for  three 
years,  two  each  year,  providing  that  those  elected  at  the  first  meeting 
after  the  adoption  of  this  amendment  shall  have  their  terms  so  ar- 
ranged that  two  will  expire  each  year.  All  these  officers  shall  serve 
until  their  successors  are  elected  and  installed. 

And,  Whereas,  our  transactions  are  of  admitted  value  to  ourselves 
and  others;  and  whereas,  the  provisions  of  our  by-laws.  Chap.  VI,  sec- 
tion 2,  have  not  been  regularly  complied  with,  therefore,  we  urge  upon 
the  Association  the  necessity  of  publishing  annually  our  transactions 
either  separately  or  by  the  adoption  of  the  journal.  Northwest  Medi- 
cine, as  our  official  organ,  providing  that  satisfactory  terms  can  be 
made  with  the  trustees  of  that  publication,  and 

Whereas,  The  fiscal  year  of  the  State  Association  does  not  corres- 
pond with  that  of  the  component  County  Societies,  and  whereas,  con- 
fusion as  to  the  good  standing  of  some  of  our  members,  who  do  not 
pay  their  dues  before  the  first  of  May  of  each  year,  arises  from  this, 
therefore,  we  urge  the  necessity,  of  having  the  fiscal  year  of  the  State 
Association  coincide  with  that  of  the  County  Societies  by  making  the 
fiscal  year  end  December  31st,  and 
Whereas,  The  National  Association  has  asked  for  a substitution  of 
monthly  reports  of  the  condition  of  our  Society  in  the  place  of  the 
annual  report,  and  whereas  we  find  that  the  State  Secretary  can  not 
comply  with  the  request  of  the  National  Association,  as  our  County 
Societies  only  make  a yearly  return  to  us,  therefore,  we  recommend 
that  the  County  Societies  be  urged  to  make  a monthly  report  of  their 
condition  in  the  place  of  the  annual  return. 

We  would  also  recommend  that  this  Society  pass  a resolution  favor- 
ing a law  which  would  give  the  State  Board  of  Medical  Examiners  the 
power  to  adopt  a standard  of  Medical  Education  not  lower  than  that 
adopted  by  the  A.  M.  A.,  and  that  the  credentials  be  passed  upon  by  a 
state  officer,  and  not  by  anyone  connected  with  a medical  college,  and 
We  further  recommend  that  a committee  on  Medical  Education  be 
appointed  by  this  Association.  Thirty-six  states  have  already  ap- 
pointed similar  committees. 

(Signed)  C.  G.  BROWN,  Chairman, 
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Motion  was  made  and  passed,  that  the  paper  and  discussion  on  the 
Necessity  for  the  State  Control  of  Public  Water  Supply  be  published 
in  the  daily  press. 

Motion  was  made  and  passed,  that  the  report  of  the  Judicial  Council 
be  accepted  and  recommendations  adopted. 

Motion  was  made  and  passed,  that  the  President  appoint  a com- 
mittee of  three  to  apportion  the  state  into  nine  Councilor  Districts. 

The  President  then  appointed  Drs.  W.  C.  Cox,  J.  M.  Semple  and 
W.  H.  Dewey  upon  this  committee.  This  committee,  its  members 
being  also  members  of  the  Committee  on  Nominations,  announced 
the  results  of  its  labors  in  the  report  of  that  committee. 

Report  of  the  Committee  on  Tuberculosis.  Dr.  F.  H.  Luce  (Abstract) 

Etiology.  Prevalence,  150,000  deaths  annually  in  this  country  from 
this  disease.  Caused,  in  1904,  11.3%  of  total  mortality  in  this  State. 

Social  and  economic  aspects.  Loss  to  community.  Direct  loss  to 
this  State  in  excess  of  one  million  dollars  annually. 

Prevention.  The  following  restriccive  measures  recommended  (Laws 
should  be  enacted,  with  proper  penalties  for  non-compliance,  giving 
health  officers  sufficient  latitude  in  the  enforcement  of  the  laws) 

The  notification  to  and  the  registration  by  health  authorities  of  all 
cases  of  tuberculosis. 

The  notification  to  health  authorities  when  a tuberculous  family 
moves  from  one  house  to  another  or  when  a tuberculous  patient  dies, 
and  the  immediate  and  thorough  disinfection  of  the  vacated  house 
and  the  recording  of  such  action  in  an  open  record. 

The  prevention  of  spitting  in  public  places,  where  the  sputum  is 
likely  to  infect  others. 

The  compulsory  disinfection  of  hotel  rooms,  sleeping  car  berths, 
and  steamer  cabins,  which  have  been  occupied  by  consumptives,  before 
others  are  allowed  to  occupy  them. 

The  medical  inspection  of  pupils  in  public  schools,  and  the  strict 
enforcement  of  sanitary  measures  in  such  institutions. 

The  inauguration  and  enforcement  of  proper  building  laws  so  that 
houses,  apartments,  tenements,  work  shops,  stores,  and  all  public 
buildings  shall  be  so  constructed  as  to  allow  a maximum  amount  of 
fresh  air  and  sunlight. 

The  inauguration  and  enforcement  of  adequate  laws  against  child 
labor. 

The  prevention  of  the  sale  of  impure  foods. 

The  inspection  of  dairies  and  slaughter  houses,  and  the  extermina- 
tion of  tuberculous  cattle. 

The  laboratory  examination  of  sputum  in  suspected  cases  of  pulmon- 
ary tuberculosis  free  of  charge. 

The  prevention  of  the  advertisement  of  so-called  specific  medicines 
for  the  cure  of  tuberculosis. 

The  establishment  of  special  hospitals  and  sanatoria  for  the  treat- 
ment of  tuberculosis. 

Care  and  treatment.  Results  of  sanatoria  treatment,  cost,  advant- 
ages. Importance  of  early  diagnosis. 

(Signed)  F .H.  LUCE, 

G.  T.  DOOLITTLE, 
R.  M.  STITH. 

Motion  was  made  and  passed,  that  the  report  of  the  Committee  on 
Tuberculosis  be  accepted. 

Motion  was  made  and  passed,  that  papers  of  public  interest  be 
referred  to  the  Committee  on  Press  and  Public  Information. 

Anti-Tuberculosis  Association. — On  motion,  the  President  nomi- 
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nated  a committee  on  the  Prevention  and  Cure  of  Tuberculosis,  with 
the  above  object  in  view. 

Report  of  the  Committee  on  Nominations. 

For  President,  Dr.  J.  H.  Lyons,  Seattle. 

For  1st  Vice-Pres.,  Dr.  E.  L.  Kimball,  Spokane. 

For  2d  Vice-Pres.,  Dr.  E.  E.  Shaw,  Walla  Walla. 

For  Treasurer.  Dr.  G.  H.  McGreer,  Tacoma. 

The  Secretary  being  otherwise  provided  for  no  nomination  was 
made  for  that  office. 

Judicial  Council  and  Councilor  Districts. 

District  No.  1.  Dr.  H.  M.  Read,,  Seattle:  King,  Kitsap,  Island,  Clal- 

lam and  Jefferson  Counties. 

District  No.  2.  Dr.  J.  R.  Yocom,  Tacoma;  Pierce,  Lewis,  Thurston 
and  Mason  Counties. 

District  No.  3.  Dr.  R.  L.  Thompson,  Spokane:  Spokane,  Stevens 

and  Ferry  Counties. 

District  No.  4.  Dr.  G.  W.  Overmeyer,  South  Bend;  Pacific,  Chehalis, 
Lewis,  Skamania,  Clarke,  Cowlitz  and  Wahkiakum  Counties. 

District  No.  5.  Dr.  L.  R.  Markley,  Bellingham;  Whatcom,  San  Juan, 
Skagit  and  Snohomish  Counties. 

District  No.  6.  Dr.  Wilson  Johnston,  Colfax:  Whitman,  Adams  and 

Asotin  Counties. 

District  No.  7.  Dr.  C.  N.  Suttner,  Walla  Walla:  Walla  Walla,  Gar- 

field and  Columbia  Counties. 

District  No.  8.  Dr.  J.  F.  Scott,  North  Yakima:  Yakima,  Klickitat, 

Kittitas  and  Benton  Counties. 

District  No.  9.  Dr.  F.  H.  Luce,  Davenport:  Lincoln,  Okanogan, 

Douglass  and  Chelan  Counties. 

There  being  no  further  nominations,  the  Secretary  was,  on  motion, 
instructed  to  cast  the  ballot  of  the  Association  in  favor  of  the  above, 
and  on  so  doing,  they  were  declared  elected. 

Motion  was  made  and  passed,  that  the  next  meeting  place  of  the 
Association  be  Seattle. 

The  President-elect,  Dr.  J.  H.  Lyons,  was  then  presented  to  the 
Association. 

Report  of  Committee  on  Resolutions. 

The  Committee  on  Resolutions  then  made  the  following  unanimous 
report: 

It  recommends  that  the  President  appoint  from  among  the  mem- 
bers of  the  Judicial  Council  a Committee  of  three  on  Legislation  and 
Public  Policy. 

Resolved,  That  the  Judicial  Council  be  and  hereby  is  authorized  to 
draw  on  the  treasurer  for  money  needed  by  the  Judicial  Council  in 
carrying  on  its  work. 

Resolved,  That  the  Secretary  have  printed  a pamphlet  containing 
the  Constitution  and  By-Laws  of  the  State  Association,  The  Code  of 
Ethics  of  the  American  Medical  Association,  and  a list  of  the  mem- 
bers of  the  various  County  Societies  composing  the  State  Association, 
and  that  he  send  to  each  member  of  the  State  Association  a copy  of 
said  pamphlet. 

Resolved,  That  it  be  a duty  of  the  Judicial  Council,  with  the  aid  of 
the  organizer,  and  if  need  be,  assistants,  to  organize  before  Christ- 
mas a Medical  Society  in  each  County  where  none  exists;  or  where 
this  is  not  practicable,  to  unite  the  physicians  of  such  County  to  the 
nearest  County  Medical  Society  practicable.  Also  to  complete  the 
organization  of  County  Societies  now  in  existence  and  to  actively  pur- 
sue the  best  methods  in  increasing  the  activity  and  usefulness  in  all 
directions  of  all  County  Societies. 

Resolved,  That  the  Judicial  Council  be  and  is  hereby  authorized  1o 
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draw  on  the  Treasurer  of  the  Association  for  such  money  as  may  be 
necessary  to  carry  out  this  work. 

Resolved,  That  this  Association  through  its  proper  Committee  use 
every  effort  to  secure  legislation: 

1.  Placing  under  control  of  the  State  Board  of  Health  the  approval 
of  all  plans  for  installing  and  extending  water  supply  and  sewage  sys- 
tems; the  prevention  of  polution  of  water-sheds  and  water  sources 
by  individuals,  corporations  and  cities,  and  enabling  the  State  Board 
of  Health  to  employ  the  necessary  assistants  to  conduct  experiments 
along  lines  of  water  and  sewage  purification. 

2.  Giving  to  cities  and  towns  the  power  to  regulate  and  control 
their  own  milk  supplies,  including  dairies,  milk  dealers,  and  standards 
of  purity,  cleanliness,  and  healthfulness  of  milk  and  cream. 

Resolved,  That  the  Committee  on  Press  and  Publicity  of  the  State 
Association  organize  and  immediately  take  measures  to  have  formed 
in  each  County  Society  a committee  on  Press  and  Public  Information 
whose  duty  it  shall  be: 

1.  To  select  and  cause  to  have  printed  in  the  local  papers,  articles 
of  interest  and  general  value  to  the  public. 

2.  To  arrange  for  and  carry  out  series  of  public  lectures  or  ad- 
dresses on  topics  of  public  health,  hygiene  and  general  medical  in- 
terest. 

3.  To  use  every  effort  to  enlighten  and  direct  public  opinion  in 
regard  to  broad  problems  of  hygiene,  and  represent  to  their  respective 
communities  the  practical  accomplishments,  and  progress  in  scientific 
medicine. 

Resolution: — This  Association  appreciates  and  heartily  commends 
the  work  performed  by  the  publishers  of  the  various  magazines,  jour- 
nals, and  papers  (especially  of  Collier’s  Weekly  and  the  Ladies’  Home 
Journal),  in  exposing  to  the  public  the  extreme  danger  of  secret  nos- 
trums and  the  fraudulent  and  irresponsible  methods  of  advertisers 
and  quacks. 

Resolved,  That  this  Association  commends  and  heartily  endorses 
the  work  of  the  Committee  on  Pharmacology  of  the  American  Medical 
Association. 

Resolved,  that  the  Judicial  Council  investigate  the  methods  of  ex- 
amination and  commitment  of  the  insane,  and  after  studying  the 
methods  of  other  states  and  consulting  with  the  superintendents  of 
hospitals  for  the  insane,  and  with  members  of  the  Bench  and  Bar 
Association,  formulate  and  present  at  the  next  meeting  of  this  As- 
sociation, an  improved  method  of  examining  and  committing  the  in- 
sane of  the  State. 

This  Association,  recognizing  the  insufficient  medical  care  afforded 
by  the  state  to  inmates  of  the  state  hospitals  of  the  state,  recommends, 

1.  That  specific  and  adequate  appropriation  be  made  by  the  state 
for  the  salaries  of  efficient  medical  attendants. 

2.  That  the  members  of  the  medical  staff  of  these  hospitals  shall 
include  expert  alienists  and  a sufficient  number  of  competent  phys- 
icians to  render  adequate  medical  services  to  these  unfortunates. 

3.  That  the  members  of  the  medical  staff  shall  continue  in  office 
during  efficient  service,  irrespective  of  changes  in  state  administra- 
tion. 

Resolved,  That  this  Association,  realizing  the  increased  frequency 
of  the  plea  of  insanity  as  an  excuse  for  crime,  and  the  danger  to  the 
public  of  permitting  persons  so  acquitted  to  go  at  large,  recommend 
that  the  legislature  enact  laws  providing  that  the  acquittal  on  the 
ground  of  insanity  shall  of  itself  be  a commitment  to  a separate 
institution  for  the  care  of  the  so-called  criminal  insane,  and  that  the 
state  provide  and  maintain  a separate  institution  for  the  care  and  at- 
tention of  such  cases. 
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Resolved,  that  the  Commtitee  on  Public  Policy  of  this  Association 
use  every  effort  to  secure  the  carrying  out  of  the  legislation  recom- 
mend in  this  resolution. 

Realizing  the  increased  susceptibility  to  tubercular  infection  of  the 
inmates  of  insane  and  other  public  institutions,  this  Association  rec- 
ommends that  separate  wards  be  provided  in  these  public  institutions 
tor  the  isolation,  care  and  treatment  of  those  inmates  who  are  af- 
flicted with  tuberculosis. 

Resolved,  That  a copy  of  these  recommendations  and  resolutions 
be  forwarded  to  the  Governor  of  the  State  by  the  Secretary  of  this 
Association. 

Realizing  the  danger  to  the  public  from  the  spread  of  tuberculosis, 
your  committee  recommends  that  the  report  of  the  committee  on  tu- 
berculosis of  the  Association  receive  the  active  support  and  assist- 
ance of  the  Committee  on  Public  Policy,  and  of  the  Committee  on 
Press  and  Public  Information,  and  of  each  and  every  member  of  this 
Association. 

Resolved,  That  this  Association  commends  efforts  of  the  State 
Board  of  Medical  Examiners  and  the  State  Board  of  Health  to  raise 
the  standards  of  medical  education  and  to  safeguard  in  every  way 
the  health  of  the  public;  and  that  these  boards  merit  the  active  and 
energetic  support,  in  their  efforts,  of  every  member  of  this  Associa- 
tion. 

Resolved,  that  it  is  the  opinion  of  this  Association  that  the  minimum 
fee  for  medical  examination  for  old  line  insurance  companies  should 
be  $5.00,  and  that  we  recommend  that  each  component  County 
Medical  Society  should  take  immediate  action  in  conformity  with 
this  resolution. 

Resolved,  That  this  Association  is  unalterably  opposed  to  so-called 
society,  lodge,  and  hospital  contract  practice  at  a reduced  or  inade- 
quate rate  of  compensation  for  professional  services. 

Resolved,  That  this  Association  believes  that  any  division  of  fees, 
of  which  the  patient  is  not  fully  informed,  should  be  condemned  as 
unethical. 

Resolved,  That  this  Association  views  with  pleasure  and  approval 
the  attitude  of  the  Governor  of  this  State  toward  matters  of  public 
health  and  control  of  contagious  diseases,  and  toward  matters  per- 
taining to  the  improvement  of  medical  service  and  state  hospitals  for 
the  insane;  and  we  furthermore  pledge  him  the  hearty  support  of  this 
Association  and  the  advice  and  counsel  of  the  Judicial  Council,  as  rep- 
resenting the  Association  at  any  and  all  times  in  these  matters. 

In  view  of  the  future  benefit  to  the  profession  of  the  State  of  a 
strong  and  ably  conducted  local  Journal  of  Medicine,  and  of  the  present 
help  in  organiation  Work  of  such  a journal,  placed  in  the  hands  of 
each  member  and  paid  for  from  his  annual  dues  to  the  State  Asso- 
ciation. 

Resolved,  that  the  Judicial  Council  make  an  agreement  with  the 
publishers  of  Northwest  Medicine  to  send  to  each  member  in  good 
standing  of  this  Association  that  journal  for  one  year  to  be  paid  for 
by  the  treasurer  of  this  Association  at  the  cost  of  publication;  and 
that  if  such  an  agreement  is  not  made,  that  the  Association  publish 
this  year  its  proceedings  in  book  form. 

Resolved,  That  this  Association  place  on  its  list  of  permanent  mem- 
bership, with  all  the  privileges  of  active  membership  but  without  an- 
nual dues,  all  members  placed  on  the  roll  of  permanent  of  honorary 
membership  by  their  respective  County  Societies,  because  of  having 
been  active  members  in  good  standing  for  twenty  years;  and  that  we 
recommend  that  each  County  Society  take  the  necessary  steps  to 
provide  in  their  constitution,  that  members  who  have  been  active  mem- 
bers of  their  Society  in  good  standing  for  twenty  years,  be  continued 
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as  permanent  or  honorary  members  (without  payment  of  annual 
dues)  with  all  privileges  of  active  members. 

Amendment  offered,  and  adopted  by  the  Association,  to  above  report. 

Resolved,  That  this  Association  deems  the  examination  of  the 
insane  to  be  one  of  the  most  important  duties  we  are  called  upon  to 
perform,  and  that  the  present  fee  of  $5.00  or  less  is  in  no  sense  pro- 
portioned to  the  responsibilities  assumed,  and  that  we  urge  upon 
our  Public  Policy  Committee  the  necessity  of  obtaining  the  passage 
of  a law  making  the  fee  $10.00  in  all  cases. 

Committees. 

The  President  then  appointed  the  following  committees: 

Committee  on  Public  Policy. — Drs.  F.  H.  Luce,  J.  R.  Yocom,  and  H. 
M.  Read. 

Committee  on  Necrology. — Drs.  C.  H.  Thomson  (ex-officio),  W.  C. 
Cox,  J.  M.  Semple,  C.  N.  Suttner  and  G.  W.  Overmeyer. 

Committee  on  Examining  Board. — Drs.  F.  H.  Luce,  H.  M.  Read, 
Wilson  Johnston.  T.  L.  Catterson  and  C.  Quevli. 

Committee  on  Tuberculosis. — Drs.  F.  H.  Luce,  R.  M.  Stith  and  G.  T. 
Doolittle. 

Committee  on  Venereal  Prophylaxis. — Drs.  G.  S.  Peterkin,  W.  S. 
Durand  and  H.  B.  Luhn. 

Committee  on  Press  and  Public  Information. — Drs.  L.  R.  Markley,  J. 
R.  Yocom,  H.  M.  Greene,  C.  H.  Thomson  and  A.  DeY.  Greene. 

The  proposed  amendment  to  the  Constitution,  having  laid  over  for 
one  year,  was  then  taken  up  by  the  Association  and  adopted. 

House  of  Delegates. 

Article  VI.  amended  by  adding  following: 

Section  1.  A house  of  delegates  is  hereby  created  to  be  composed 
of  delegates  from  the  component  county  societies,  the  members  of 
the  Judicial  Council,  the  President  and  Secretary  of  the  Association, 
and  one  delegate  each  from  the  State  Board  of  Medical  Examiners 
and  the  State  Board  of  Health;  providing  that  the  last  two  mentioned 
delegates  shall  be  members  of  thip  Association,  and  shall  be  nomi- 
nated by  their  respective  boards. 

Section  2.  Each  component  County  Society  shall  be  entitled  to 
one  delegate  for  each  50  members,  or  a fraction  thereof,  included  in 
its  annual  report.  But  each  Society  holding  a charter  and  paying  its 
annual  dues  shall  be  entitled  to  one  delegate.  Ten  members  shall 
constitute  a quorum. 

Section  3.  The  house  of  delegates  shall  meet  on  the  evening  pre- 
ceding the  general  meeting  and  at  such  other  hours  as  may  be  ar- 
ranged, in  a separate  hall  or  room  provided  by  the  Committee  of 
Arrangements,  but  at  such  times  as  will  conflict  to  the  least  possible 
extent  with  the  general  meetings. 

Section  4.  It  shall  be  the  legislative  and  business  body  of  the 
Association  and  shall  nominate  and  elect  all  the  officers  provided  for 
in  the  Constitution,  but  no  delegate  shall  be  elected  to  such  office. 
All  reports  of  officers  shall  be  made  to  it,  and  all  appropriations  of 
money  or  resolutions  involving  the  expenditure  of  money  shall  be  made 
upon  a yea  and  nay  vote. 

Section  5.  It  shall  be  presided  over  by  the  President,  or  in  his 
absence  by  one  of  the  Vice-Presidents,  and  the  Secretary  shall  keep 
a separate  record  of  its  proceedings,  a summary  of  which  shall  be 
reported  to  each  general  meeting  before  final  adjournment. 

The  proposed  amendment  to  Article  VI,  sections  1,  and  2,  were 
taken  up  and  passed  as  amended  in  the  Report  of  the  Judicial  Council. 

The  recommendations  of  the  Judicial  Council  in  regard  to  the  mat- 
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ter  of  monthly  reports  from  the  County  Societies  and  of  the  change 
of  the  fiscal  year  of  the  State  Association  were  taken  up  and  adopted 
as  recommended. 

Report  of  the  Committee  on  Venereal  Prophylaxis  (Abstract). 

Formation  of  Bureau  of  Inquiry  -regarding  laws,  regulations,  etc., 
of  venereal  diseases  and  other  reports  pertaining  thereto. 

Correspondence  with  clipping  bureau  to  obtain  information  regard- 
ing laws,  regulations,  etc.,  concenrning  prostitutes. 

Letters  of  inquiry,  92.  To  show  extent  of  territory  covered,  one 
from  Lucknow,  India,  and  another  from  Maine. 

3800  circulars  issued;  496  reprints  of  report  of  1905. 

Letters  and  pamphlets  gathered  to  obtain  information  for  issuing 
circulars  on  sexual  side  of  life,  which  will  be  issued  in  three  months. 

Expenses  were  $91.97,  leaving  balance  of  $8.03  ($100.00  allowed). 

In  closing,  votes  of  thanks  were  given  to  Dr.  G.  W.  Libby,  the  Spo- 
kane County  Medical  Society,  the  Public  Press,  the  G.  N.  and  N.  P. 
Railroads  and  the  Spokane  Drug  Company. 

The  Association  then  adjourned. 


LITERARY  AND  SCIENTIFIC  PROGRAM. 

The  following  papers  were  read,  and  discussed  by  the  members 
mentioned: 

Sept.  11,  Afternoon  Session. 

Etiology  and  Symptomatology  of  Pleurisy.  By  Wm.  Douglass,  Tacoma. 

Diagnosis  and  Prognosis  of  Pleuritic  Effusions.  By  M.  C.  Robins, 
Spokane. 

Clinical  Course  and  Treatment  of  Pleurisy.  By  J.  Sutherland, 
Spokane. 

These  papers  were  discussed  by  H.  M.  Read,  H.  Stillson,  J.  H.  Lyons 
and  C.  H.  Thomson,  of  Seattle;  H.  W.  Howard,  of  Prosser;  J.  R.  Yocom, 
of  Tacoma;  L.  R.  Markley,  of  Bellingham,  and  Wilson  Johnston,  of 
Colfax. 

Evening  Session. 

Significance  and  Treatment  of  Headache.  By  S.  Sargentich,  of 
Tacoma. 

This  paper  was  discussed  by  H.  M.  Read,  of  Seattle;  W.  T.  William- 
son, of  Portland;  G.  H.  McGreer,  of  Tacoma;  H.  B.  Luhn,  of  Spokane; 
H.  Stillson,  of  Seattle;  L.  R.  Markley,  of  Bellingham;  M.  C.  Robins,  of 
Spokane;  W.  J.  Howells,  of  Spokane;  H.  S.  Martin,  of  Spokane. 

Organization  of  County  Medical  Societies.  By  J.  R.  Yocom,  of  Ta- 
coma and  W.  C.  Cox,  of  Everett. 

Sept.  12,  Morning  Session. 

Classification,  Etiology  and  Pathology  of  Osteomyelitis.  By  H.  M. 
Read,  of  Seattle. 

This  paper  was  discussed  by  J.  H.  Lyons,  of  Seattle,  and  B.  Hahn,  of 
Tacoma. 

Local  Anesthesia  in  its  Present  State  of  Development.  By  B.  Hahn, 
of  Tacoma. 

This  paper  was  discussed  by  H.  Stillson,  H.  M.  Read,  and  L.  R. 
Markley. 

Cataract,  Caused  by  Shock  from  Modern  Electric  Currents.  By  H. 
Stillson,  of  Seattle. 
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This  was  discussed  by  C.  H.  Thomson,  of  Seattle. 

Treatment  of  Organic  Heart  Lesions.  By  H.  W.  Howard,  of  Prosser. 

This  was  discussed  by  W.  O.  Wisner  and  N.  M.  Baker,  of  Spokane. 

Afternoon  Session. 

The  Necessity  for  State  Control  of  Public  Water  Supplies  and  Sew- 
age Disposal.  By  E.  E.  Heg,  of  Seattle. 

A second  paper  with  the  same  title  was  read  by  Prof.  W.  J.  Roberts, 
of  Pullman,  Sanitary  Engineer  to  the  State  Board  of  Health. 

Physical  Signs  of  Incipient  Phthisis.  By  C.  Quevli,,  of  Tacoma. 

Treatment  of  Tuberculosis  in  Washington.  By  H.  !M.  Greene,  of 
LaCrosse. 

A second  paper  of  the  same  title  by  C.  J.  Lynch,  of  North  Yakima. 

The  Value  of  the  Tuberculo-Opsonic  Index  in  the  Diagnosis  and  Treat- 
ment of  Strictly  Localized  Tuberculous  Lesions.  By  W.  R.  ;M.  Kellogg, 
of  Seattle. 

These  papers  were  discussed  by  E.  E.  Heg.  C.  A.  Smith  and  P.  tV. 
Willis,  of  Seattle;  B.  Hahn,  of  Tacoma;  H.  S.  Martin,  of  Spokane; 
A.  E.  Pierce,  of  Portland. 

Treatment  of  Acute  Septic  Peritonitis.  By  P.  W.  Willis,  of  Seattle. 

This  was  discussed  by  J.  R.  Yocom.  of  Tacoma;  A.  R.  Cunningham 
and  H.  S.  Martin,  of  Spokane. 

Sept.  13.  Afternoon  Session. 

Symptoms  and  Differential  Diagnosis  of  Salpingitis  and  Pyosalpin- 
gitis.  By  G.  R.  Kunz,  of  Tacoma.  In  the  absence  of  the  writer  the 
paper  was  read  by  Dr.  Smith,  of  Spokane. 

Palliative  and  Radical  Treatment  of  Salpingitis  and  Pyosalpingitis. 
By  W.  W.  MacKenzie.  of  Spokane. 

Puerperal  Eclampsia.  By  J.  H.  Lyons,  of  Seattle.  This  was  discussed 
by  M.  L.  Adams,  of  Ballard. 

Posterior  Urethritis  and  Complications.  By  G.  S.  Peterkin,  of  Seattle. 
This  paper  was  discussed  by  G.  S.  Whiteside,  of  Portland. 

Gastro-Enterostomy.  By  J.  G.  Cunningham,  of  Spokane. 

This  was  discussed  by  J.  B.  Eagleson,  of  Seattle. 

Head  Injuries  and  Indications  for  Surgical  Interference.  By  H. 
Power,  of  Spokane. 

This  was  discussed  by  J.  B.  Eagleson.  of  Seattle;  J.  M.  Semple  and 
E.  F.  Pope,  of  Spokane,  and  H.  W.  Howard,  of  Prosser. 

A Plea  for  a Better  Knowledge  of  Materia  Medica.  By  L.  R.  Markley, 
of  Bellingham. 

This  was  discussed  by  J.  M.  Powell,  of  Spokane. 

Report  of  the  Clean  Milk  Committee.  This  was  presented  by  S.  B. 
Nelson,  of  Pullman. 

Report  of  the  Committee  on  Venereal  Prophylaxis.  This  was  pre- 
sented by  G.  S.  Peterkin,  of  Seattle. 

The  following  papers  were  read  by  title,  the  authors  being  absent, 
and  voted  to  be  treated  as  if  they  had  been  read  before  the  Association: 

Angina  Pectoris,  Pseudo — Angina  and  Palpitation.  By  J.  W.  Bailey,  of 
Seattle. 

Early  Diagnosis  of  Pulmonary  Tuberculosis.  By  F.  L.  Horsfall,  of 
Seattle. 

Etiology  and  Pathology  of  Salpingitis  and  Pyosalpingitis.  By  Bruce 
Elmore,  of  Seattle. 


C.  H.  THOMSON,  M.  D.,  Secy. 
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KING  COUNTY  MEDICAL  SOCIETY 

President,  G.  H.  Randell,  M.  D.;  Secretary,  H.  E.  Allen,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical  So- 
ciety was  held  in  the  Seattle  Chamber  of  Commerce,  on  the  evening 
of  Sept.  3,  President  Randell  being  in  the  chair.  Thirty-five  members 
and  visitors  were  present. 

Reports  were  presented  from  the  official  experts  apopinted  to  investi- 
gate the  question  of  the  Cedar  River  water  supply  and  its  threatened 
polution,  which  were  ordered  placed  on  file. 

It  was  voted  to  instruct  the  society's  attorney  to  withdraw  the  in- 
junction against  the  entrance  of  the  C.  M.  and  St.  P.  R.  R.  into  the 
Cedar  river  valley,  whenever  he  sees  fit. to  do  so.  Motions  were  passed 
thanking  attorneys  Carroll  and  Carroll,  and  Powell  for  their  services 
in  this  matter. 

The  Committee  on  Public  Health  and  Sanitation  was  istructed  to 
confer  with  the  city  council,  relative  to  carrying  out  the  recom- 
mendations of  the  experts  on  the  water  question. 

Clinic.\l  Cases. 

Tabes  Dorsalis.  H.  E.  Harris  reported  a case,  with  its  history  and 
symptoms,  illustrating  the  importance  of  recognizing  the  early  signs 
of  this  disease. 

Papees. 

Etiology  and  Primary  Lesions  of  Syphilis.  This  was  read  by  G.  S. 
Peterkin. 

Pathology  of  Syphilis.  This  paper  was  read  by  P.  V.  vonPhul. 

The  papers  were  discussed  by  S.  V.  R.  Hooker,  H.  M.  Read,  E.  Jan- 
son  and  David  DeBeck,  who  exhibited  illustrations  of  primary  lesion 
of  the  eyelid. 


The  second  regular  semi  monthly  meeting  of  the  society  was  held 
on  the  evening  of  Sept.  17,  with  President  Randell  in  the  chair. 
Thirty-four  members  and  visitors  were  present. 

Clinical  Cases. 

Excision  of  Elbow.  W.  T.  Miles  presented  a patient  from  whom  he 
had  excised  the  elbow  for  tuberculosis,  removing  the  heads  of  the 
ulnar  and  radius,  with  the  condyles  of  the  humerus.  He  exhibited  the 
specimens  of  the  three  bones,  with  a radiograph  of  the  joint  previous 
to  operation.  The  patient  possesses  an  excellent  functional  joint,  with 
good  strength,  flexion  being  but  slightly  impeded  and  pronation  limited. 

Osteomyelitis  of  Tibia.  F.  T.  Maxson  presented  a patient,  ten  years 
of  age,  first  seen  about  a year  ago  complaining  of  pain  over  lower 
aspect  of  the  tibia.  Incision  revealed  only  edema.  A few  days  later 
indications  called  for  incision  over  upper  surface,  when  pus  was 
found  and  the  whole  bone  was  discovered  to  be  affected  with  sup- 
puration. After  dissecting  off  the  periosteum,  the  whole  shaft  of  the 
bone  was  removed  and  the  leg  put  in  plaster  cast.  In  two  months  it 
was  removed  and  a brace  used.  Now  the  leg  is  perfectly  well,  with 
complete  restoration  of  the  tibia.  The  specimen  from  the  tibia  was 
exhibited. 

Secret  Nostrums.  C.  W.  Sharpies  read  this  paper,  describing  the 
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evils  of  prescribing  and  using  preparations  of  this  character,  whose 
ingredients  and  quantities  were  often  unknown  to  the  prescriber.  He 
mentioned  some  in  detail,  showing  that  the  alleged  ingredients  are 
often  substances  unfamiliar  to  the  profession.  He  advocated  the  use 
of  drugs  which  the  physician  should  prescribe  from  his  own  knowledge 
and  experience. 

The  paper  was  discussed  by  David  DeBeck,  A.  G.  Greenstreet,  H.  M. 
Read,  C.  H.  Thomson,  W.  R.  Tymms,  G.  H.  Randell  and  J.  H.  Lyons. 

An  amendment  to  the  constitution  was  proposed  by  C.  H.  Thomson, 
to  the  effect  that  members  of  other  county  societies  from  this  or  other 
states,  who  are  members  of  the  A.  M.  A.,  be  permitted  to  join  this 
society  on  presentation  of  proper  credentials,  without  waiting  the 
prescribed  period  of  one  year. 


WHATCOM  COUNTY  MEDICAL  SOCIETY. 

President,  W.  D.  Kirkpatrick,  M.  D.;  Secretary,  S.  H.  Johnson,  M.  D. 

The  Whatcom  County  Medical  Society  held  its  regular  monthly 
meeting  Sept.  10. 

P.\PEES. 

Complications  and  Sequellae  of  Appendicitis.  Dr.  G.  T.  Cook  read 
this  paper,  in  which  the  various  complications  and  sequellae  were 
enumerated  and  explained.  This  was  followed  by  a discussion,  in 
which  several  of  the  members  partook,  explaining  and  relating  such 
cases  as  had  been  encountered  and  reporting  the  result. 

The  Etiology,  Pathology,  Symptoms  and  Treatment  of  Puerperal 
Fever.  Dr.  S.  C.  Hood,  of  Ferndale,  read  this  paper.  Great  stress  ^\a.• 
placed  upon  the  fact  that  not  every  instance  in  which  a chill,  high 
temperature,  etc.,  followed  labor,  was  puerperal  fever.  The  author 
related  instances  in  which  the  uterus  had  been  curetted  and  the  patient 
treated  for  retained  secundines  and  later  the  trouble  was  founl  to 
be  due  to  a pneumonia,  or  other  foci  of  infection.  Be  sure  of  your 
diagnosis  and  then  go  ahead. 


THE  WASHINGTON  ASSOCIATION  FOR  THE  PREVENTION  AND 
RELIEF  OF  TUBERCULOSIS. 

This  Association  was  formed  at  Spokane,  Wash.,  Sept.  12.  on  rec- 
ommendation of  Dr.  F.  H.  Luce,  Chairman  of  the  Committee  on  Tuber- 
culosis, of  the  State  Medical  Association. 

To  quote  from  the  Constitution  of  the  Association,  its  objects  are: 

1.  Dissemination  of  knowledge  concerning  the  causes,  treatment 
and  prevention  of  tuberculosis. 

2.  Investigation  of  the  prevalence  of  tuberculosis  in  Washington 
and  the  collecting  and  publishing  of  useful  Information. 

3.  Securing  of  proper  legislation  for  the  relief  and  prevention  of 
tuberculosis. 

4.  Co-operation  with  the  public  authorities  (State  and  local  Boards 
of  Health),  the  National  Association  for  the  Study  and  Prevention  of 
Tuberculosis,  medical  societies,  and  other  organizations  in  approved 
measures  adopted  for  the  prevention  of  the  disease. 
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5.  Promotion  of  the  organization  and  work  of  local  societies  in  all 
parts  of  Washington. 

6.  Encouragement  of  adequate  provision  for  consumptives  by  the 
establishment  of  sanatoria, , hospitals  and  otherwise. 

This  is  the  fourteenth  state  association  to  be  formed,  and  thus 
takes  part  in  a movement  against  tuberculosis,  which  may  well  be  de- 
scribed as  national  or  universal.  Scarcely  over  two  years  ago,  the 
National  Association  for  the  Study  and  Prevention  of  Tuberculosis 
was  formed  at  Baltimore.  This  Association  has  been  instrumental  in 
initiating  a crusade  against  tuberculosis.  The  Washington  State 
Association  was  formed  along  lines  suggested  by  the  Secretary  of  this 
National  society. 

If  the  Washington  Association  is  instrumental  in  influencing  public 
opinion  in  several  directions,  it  will  not  have  been  formed  in  vain. 
One  general  error  is  the  almost  universal  idea  that  the  climate  of 
Washington  precludes  recovery  from  tuberculosis  if  the  patient  re- 
mains in  this  state.  Nothing  could  be  farther  from  the  truth.  The 
fact  is  that  sanatoria  for  the  treatment  of  tuberculosis  are  in  exist- 
ence in  every  climate  in  every  part  of  the  world,  and  the  results  at- 
tained in  them  seem  to  be  about  the  same  everywhere,  no  matter 
what  the  location  of  the  sanatorium  is. 

In  this  country  the  climate  of  Boston  and  Massachusetts  has  always 
been  considered  little  short  of  atrocious  and  yet  the  Massachusetts 
State  Sanatorium,  at  Rutland,  Mass.,  is  able  to  report  excellent 
results.  Another  well  known  sanatorium,  at  Sharon,  Mass., 
has  made  a fine  record.  This  is  not  far  from  Boston.  In 
Boston  itself,  Pratti  reports  some  very  interesting  results  obtained 
among  the  very  poor,  virtually  slum  dwellers.  These  poor  patients 
were  supported  by  charity  and  were  given  outdoor  treatment  by  being 
placed  on  housetops  and  in  door  yards,  in  tents. 

In  Canada,  at  Muskoka,  the  tuberculous  patients  live  the  outdoor 
life  even  when  snow  is  several  feet  deep.  There  are  successful  sana- 
toria in  England,  where  the  climate  is  in  many  respects  similar  to 
that  of  Washington.  The  London  fog  is  proverbial.  In  the  lowlands 
of  Holland,  where  dampness  is  excessive,  the  results  from  sanato- 
rium treatment  are  equal  to  any  obtained  anywhere  else  in  the 
world. 

And  so  instances  might  be  multiplied,  wherein  sanatoria  situated  in 
altitudes  high  and  low,  in  climate  hot  and  cold,  countries  moist  and 
dry,  have  reported  about  the  same  average  in  cases  cured  of  tuber- 
culosis. Many  men  of  very  extensive  experience  say  that  people  may 
recover  from  tuberculosis  in  any  climate  provided  they  have  plenty 
of  fresh  air,  food  and  rest2.  Any  situation  where  there  is  much  wind, 
is  not  well  suited  to  the  treatment  of  tuberculosis. 

It  is  these  general  ideas  in  regard  to  tuberculosis  which  this  As- 
sociation will  endeavor  to  instil  into  the  public  mind.  Too  many 
tuberculous  individuals  fancy  that  their  only  salvation  lies  in  fleeing 

IBulletin  of  the  Johns  Hopkins  Hospital.  May,  1906,  p.  140. 

2L.  F.  Flick,  Proceeding's,  First  Annual  Meeting  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  p.  312. 
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this  climate.  So  many  of  them  go  to  Arizona,  and  other  southern 
climates,  when  they  can  ill  afford  to  do  so.  It  is  this  class  of  persons 
who  suffer  the  most  from  the  common  and  quite  general  opinion  in 
regard  to  the  climate  of  Washington. 

This  estimate  of  the  Washington  climate  is  not  confined  to  the 
laity.  Many  physicians  are  firmly  of  the  belief  that  recovery  from 
tuberculosis  is  impossible  here.  The  reason  patients  have  not  done 
well  here  is  because  they  have  not  really  led  a sanatorium  life.  Out- 
door life  is  possible  in  Washington  just  as  it  is  elsewhere.  The  trouble 
has  been  that  physicians  have  failed  to  properly  instruct  their  pa- 
tients in  regard  to  the  minor  details  so  necessary  to  such  a life. 

The  officers  of  the  Association  are  as  follows: 

President:  C.  A.  Smith,  M.  D.,  Seattle. 

Honorary  Vice-Presidents:  Hon.  Albert  E.  Mead,  Governor  of 

Washington;  Rt.  Rev.  Frederick  W.  Keator,  Bishop  of  Olympia; 
Judge  Thomas  Burke,  Seattle. 

Vice-Presidents:  F.  H.  Luce,  M.  D.,  Davenport;  E.  E.  Heg,  M.  D., 

Seattle;  Wilson  Johnston,  M.  D.,  Colfax. 

Secretary:  W.  R.  M.  Kellogg,  M.  D.,  Seattle. 

Treasurer:  Mr.  George  S.  Brooke,  Fidelity  National  Bank,  Spokane. 

The  following  is  an  incomplete  list  of  the  Directors  of  the  Asso- 
ciation. 

Drs.  C.  A.  Smith,  C.  W.  Sharpies,  R.  M.  Stith,  E.  E.  Heg,  W.  A. 
Shannon,  W.  R.  M.  Kellogg,  Messrs.  Senator  S.  H.  Piles,  ex-Gov.  J.  H. 
McGraw,  of  Seattle;  Drs.  Jas.  R.  Yocom,  G.  S.  Hicks,  C.  Quevli,  Judge 
W.  H.  Snell,  of  Tacoma;  Drs.  P.  D.  McCormack,  G.  T.  Doolittle, 
G.  W.  Libby,  J.  Sutherland,  Rev.  Alfred  Lockwood,  Mr.  J.  A.  Tor- 
mie,  of  Spokane;  Drs.  S.  B.  Nelson,  of  Pullman;  H.  W.  Howard,  of 
Prosser;  C.  N.  Suttner,  of  Walla  Walla;  W.  D.  Kirkpatrick,  Mr.  J.  J. 
Donovan,  of  Bellingham;  Drs.  W.  S.  Durand,  of  Everett;  F.  H.  Luce, 
of  Davenport;  Wilson  Johnston,  of  Colfax;  C.  J.  Lynch,  of  North 
Yakima. 

It  is  highly  proper  that  every  physician  in  Washington  become  a 
member  of  this  Association.  Applications  should  be  sent  to  the 
Secretary,  Dr.  W.  R.  M.  Kellogg,  717-718  Alaska  Bldg.,  Seattle,  and 
checks  for  dues,  one  dollar  a year,  made  payable  to  Geo.  S.  Brooke. 

W.  R.  M.  KELLOGG,  M.  D.,  Secretary 
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Edited  by 

Kexexm  Wixslow,  M.  D. 

Perjury  for  Pay.  An  expose  of  the  methods  and  criminal  cunning  of 
the  modern  malingerer.  By  Willis  P.  King,  M.  D.;  cloth,,  6x8% 
inches;  312  pp.  The  Burton  Co.,  Kansas  City,  $2.00. 

This  book  relates  the  experiences  of  the  author  as  surgeon  for  Mis- 
souri Pacific  R.  R.,  during  25  years  service,  and  is  apparently  intended 
for  popular  consumption.  It  is  written  in  a very  rambling,  long- 
winded,  anecdotal  style,  full  of  slang  and  colloquialisms  such  as  “he 
don’t,”  he  took  off  his  “pants,”  and  he  was  so  excited  that  he  looked 
“bug-eyed.” 

The  writer  describes  in  great  detail  certain  suits  in  which  malinger- 
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ing  was  practised,  giving  all  the  medical  minutiae  in  language  which 
the  laiety  is  supposed  to  understand  and  be  interested  in.  We,  how- 
ever, take  the  liberty  of  greatly  doubting  the  success  or  worth  of 
such  a book. 

The  profession  will  find  nothing  new  or  of  interest  in  it,  while  it  is 
not  easy  to  conceive  that  the  layman  could  read,  with  edification, 
through  four  pages  of  pathology,  couched  it  is  true  in  a mongrel, 
pseudo-scientific  tongue,  on  tuberculous  joints.  The  mission  of  the 
pathologic  lecture  is  to  enlighten  the  laiety  on  a case  which  follows. 

The  author  in  ridiculing — in  his  testimony — that  a miscarriage  could 
occur  within  12  hours  of  a blow  on  the  belly,  in  a woman  4 months 
pregnant,  appears  to  occupy  a somewhat  questionable  position  although 
he  says,  “I  have  spent  a great  deal  of  time  the  last  40  years  in  study- 
ing the  female  organs  of  reproduction  * * * and  I have  also  taught 
both  students  and  the  profession  what  I had  learned  and  I feel,  there- 
fore * * * that  I know  more  than  the  backwood’s  doctors  “about 

these  organs.” 

This  ground  is  taken  on  the  assumption  that  the  os  could  not  possi- 
bly dilate  inside  of  a number  of  days.  Although  his  position  was 
fully  explained  to  the  intelligent  jury  by  likening  the  womb  to  a 
gourd,  etc.,  they  unfortunately  did  not  agree  with  his  pathology  and 
gave  the  plaintiff  a verdict. 

While  the  object  for  which  the  book  is  written — namely,  to  stir 
up  a moral  uprising  against  the  prevalent  custom  of  cheating  corpor- 
ations— is  a highly  exemplary  one,  we  doubt  the  value  and  efficacy 
of  the  present  emanation.  Winslow. 

Prophylaxis  and  Treatment  of  Internal  Disease.  By  F.  Forchheimer, 

M.  D.,  Professor  , of  Theory  and  Practice,  Medical  College  of  Ohio, 

etc.,  etc.;  cloth,  7x10  inches;  552  pp.  D.  Appleton  & Co.,  New  York. 

This  work  is  one  of  more  than  ephemeral  interest  and  will  prove 
a genuine  addition  to  medical  literature — which  can  be  said  of  but 
few  publications.  The  subject  is  one  of  the  most  useful  for  the  gen- 
eral practitioner  and  the  book  is  one  that  he  can  ill  afford  to  do 
without. 

It  is  not  possible  to  convey  to  the  reader  in  so  short  a review  a 
vivid  impression  of  the  character  of  the  book  but  is  is  permissible 
to  pick  out  points  of  interest  here  and  there  which  appeal  to  one  in 
casually  turning  over  its  pages.  That  the  etiology  of  diseases  is  in- 
cluded in  the  title  goes  without  saying,  otherwise  it  were  impossible 
to  treat  rationally  of  prophylaxis.  The  author  contrives  to  compress 
wittily  in  the  smallest  compass  a definition  of  the  etiology  of  typhoid 
fever  when,  in  an  alliterative  epigram,  he  says,  typhoid  is  caused  by 
“food,  fingers  and  flies.” 

In  speaking  of  heart  disease  and  other  chronic  ailments,  the  writer 
considers  the  different  ways  of  informing  the  patient  of  his  disorder 
and  of  the  manner  of  living  to  be  pursued.  In  the  relation  of  heart 
disease  to  marriage,  he  remarks  that,  “Advice  should  be  fully  given; 
in  most  cases  it  is  as  fully  disregarded.” 

The  book  covers  the  whole  range  of  medicine  and  diseases  generally 
found  in  text  books,  on  the  Practice  of  Medicine.  The  more  one  in- 
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vestlgates  the  book  the  more  one  is  pleased  with  it.  There  is  such  a 
wealth  of  wise  clinical  knowledge  imparted,  in  a manner  not  found 
in  the  ordinary  text  books  written  for  student  use.  We  can  not 
commend  it  too  highly.  The  binding,  paper  and  printing  are  ex- 
cellent. WiXSLOW. 

Non-Surgical  Treatise  on  Diseases  of  the  Prostate  and  Adnexa.  By 
G.  W.  Overall,  M.  D.  Cloth  8x51/2  in.  228  pp.  Rowe  Publishing  Co., 
Chicago. 

This  little  book  contains  many  hints  on  diagnosis  and  treatment 
which  should  be  helpful  to  the  general  practitioner.  For  instance,  the 
fact  that  sciatic  may  be  a symptom  of  prostatic  trouble  is  well  brought 
out.  A great  deal  of  space  is  given  to  the  use  of  electricity  in  these 
conditions.  On  the  other  hand,  the  book  should  not  be  considered  an 
absolute  authority.  These  are  means  of  treatment  not  operative  which 
are  not  mentioned.  A number  of  the  plates  illustrating  he  use  of  in- 
struments are  sufficiently  inaccurate  as  to  be  misleading. 

Hooker. 
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Smallpox  Scarlet  Fever  Diphtheria  Typhoid 

Fever 


Counties. 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Adams 

0 

0 

0 

0 

0 

0 

14 

1 

Asotin  

0 

0 

0 

0 

0 

0 

0 

0 

Chehalis  

0 

0 

1 

0 

0 

0 

0 

0 

Chelan  

0 

0 

0 

0 

0 

0 

1 

0 

Clarke  

0 

0 

0 

0 

0 

0 

4 

0 

Columbia  

0 

0 

0 

0 

2 

1 

5 

0 

Cowlitz  

0 

0 

0 

0 

0 

4 

0 

0 

Garfield  

0 

0 

0 

0 

4 

0 

3 

0 

Jefferson  

0 

0 

1 

0 

0 

0 

0 

0 

King  

. . . . 0 

0 

1 

0 

7 

1 

7 

0 

Kitsap  

0 

0 

5 

0 

0 

0 

1 

0 

Klickitat  

0 

0 

0 

0 

3 

1 

8 

u 

Lewis  

0 

0 

0 

0 

0 

0 

4 

0 

Lincoln  

0 

0 

1 

0 

0 

0 

10 

0 

Okanogan  

0 

0 

0 

0 

0 

0 

7 

1 

Pacific  

0 

0 

0 

0 

0 

0 ' 

3 

0 

Pierce  

0 

0 

2 

0 

0 

0 

1 

0 

Skagit  

0 

0 

1 

0 • 

3 

0 

0 

0 

Snohomish  

1 

0 

0 

0 

0 

0 

1 

0 

Spokane  

0 

1 

• 0 

0 

0 

6 

u 

Stevens  . ; 

0 

0 

0 

0 

0 

0 

4 

0 

Walla  Walla  

0 

0 

2 

0 

2 

2 

47 

4 

Whatcom  

0 

0 

0 

0 

0 

0 

0 

0 

Whitman  

0 

0 

0 

0 

0 

0 

34 

4 

Yakima 

0 

0 

2 

0 

0 

0 

40 

1 

Bellingham  (city)  

0 

0 

0 

0 

0 

0 

7 

0 

Seattle  (city)  

0 

3 

0 

13 

1 

43 

t> 

Spokane  (city)  

0 

0 

3 

0 

0 

24 

4 

Tacoma  (city)  

0 

0 

1 

0 

5 

16 

0 

Total  

1 

0 

26 

0 

41 

8 

294 

IS 

August,,  1905  

0 

39 

0 

43 

5 

469 

20 

Total,  1906  

79 

1 

493 

1 

529 

50 

574 

bo 

10 


542 


52 


672 


60 
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ORIGINAL  CONTRIBUTIONS 

LOCAL  AXESITIESIA  IX  ITS  PRESENT  DEVELOPMENT-" 
By  BEiiXiiAiiD  Haiix,  M.  D. 

TACOMA,  WASH. 

1 wish  to  call  your  attention  to  and,  if  possible,  to  awaken  your 
interest  in,  a resource  of  surgical  teclinic,  which  has  not  found,  in 
tlu‘  })rofossion  of  this  country,  the  recognition  and  wide  propa- 
gation it  deserves  because  of  its  importance  and  general  useful- 
ness. At  least,  this  is  the  case  with  the  geneiail  practitioner, 
and  it  seems  to  me  the  more  remarkable  as  nowhere  in  the  world 
is  so  much  surgical  work  done  by  the  average  man  as  here,  where 
every  practitioner  likes  to  operate  on  his  own  eases.  It  is  just  these 
men  who  ought  to  derive  the  greatest  benefit  from  the  use  of  local 
anestliesia. 

A knowledge  of  local  anesthesia  should  bo  considered  one  of 
the  most  valuable  aids  to  successful  practice,  which  the  physicia” 
of  today  possesses  over  the  man  of  yesterday.  I am  inclined  to 
say,  Avith  some  little  exaggeration,  that  every  operation  the  gen- 
eral practitioner  should  do  can  be  done  under  local  anesthesia 
and  every  operation  which  requires  general  anesthesia  requires 
also  the  services  of  a skilled  surgeon. 

The  means -for  local  anesthesia  are  ahvays  and  evervAvhere  at 
a physician’s  disposal  and  its  almost  absolute  safety  frees  him 
from  a heavy  responsibility.  Indolence  in  some  cases,  inexperience 
in  others,  may  count  for  this  seeming  neglect.  There  appears  to 
be,  if  not  an  absolute  lack  of,  certainly  an  insufficient  acquaint- 
ance Avith  the  principles,  methods  and  technic  of  local  anesthesia 
AA'hich  has  led  to  unsatisfactory  and  even  sad  results.  Out  of  these 
deplorable  conditions  happen  accidents  such  as  one  I witnessed  in 
l\IilAvaukee.  A physician  thought  it  necessary  to  give  chlorofornr 
for  the  removal  of  a crushed  finger.  The  patient  died  in  the 

♦Read  before  the  AA'ashington  State  Medical  A.a.sociation,  Spokane 
Wash,.  Sept.  11-13,  1906. 
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iiiircosis  and  tlie  case  was  brought  before  the  court.  How  it 
ended  I do  not  know,  but,  with  all  due  fraternal  feeling  for  a 
colleague,  I would  hardly  consider  myself  justified  in  giving  aii 
ojiinion  in  favor  of  the  defendant. 

An  historical  survey  of  our  subject  would  certainly  offer  plenty 
■of  interest;  It  must,  however,  for  obvious  reasons  be  omitted. 
Attempts  to  reduce  localized  insensibility  in  surgical  interventions 
Were  made  in  the  remotest  times.  Little,  however,  rvas  accomp- 
lislied  until  the  invention  of  the  hypodermic  needle,  by  Alexander 
Wood,  of  Ldinborough,  in  1853,  and  the  introduction  of  cocain, 
by  lleclus,  of  Paris,  in  1884.  By  these  events  local  anesthesia 
Avas  2)tit  on  a firm  basis  and  is  assured  a lasting  place  in  surgical 
therapeutics. 

Jf  I were  to  give  a definition  of  local  anesthesia  I would  say 
that  it  consists  in  rendering  insensible  the  peripheral  end-apparatus 
of  the  sensory  nerves  or  the  nerves  themselves  at  anv  point  of 
their  course  towards  the  central  ner\ous  system.  The  first  may 
be  calletl  termihal,  the  second,  conductive  anesthesia.  According 
to  this  definition  spinal  anesthesia  must  also  be  considered  here. 
The  latter  has  lately  experienced  a ncAV  impulse  by  tho  employ- 
ment of  stovain.  Although  I had  the  opportunitv  in  Paris  to 
Avitness  some  of  the  first  experiences  Avith  this  drug,  and  Avas 
fortunate  enough  to  introduce  it  in  Dr.  Ochsner's  clinic,  in  Chi- 
cago. Avhere  it  Avas  used  in  a very  satisfactory  manner,  I liaA'e  done 
too  little  Avork  in  this  line  to  be  entitled  to  talk  on  the  subject. 

The  susceptibility  to  pain  varies  greatly  according  to  race  and 
age.  There  is  also  a great  difference  in  the  various  organs,  tissues 
and  in  the  different  points  of  the  body  surface.  This  is  of  para- 
mount importance  in  local  anesthesia.  Finger  tips,  nose,  lips 
and  external  genitals  are  especially  sensitiA'e,  Avhile,  for  instance, 
the  skin  of  the  back  is  relatiA'ely  dull.  Of  more  interest  is  the 
variation  in  the  degree  of  sensibility  in  the  different  tissues  and 
organs.  Lenander,  by  careful  investigations  and  experiments, 
^llOA\•ed  Ais  hoAV  little  or  not  at  all  sensible  the  tissues  of  the  ab- 
dominal cavitv  are,  except  the  parietal  peritoneum.  Tliis  proved 
true  only  a feAv  days  ago  in  one  of  my  OAvn  cases  Avhere  I made 
a laparatomy  for  general  peritonitis.  An  incision  of  the  abdom- 
inal Avail  Avas  made  ttnder  local  anesthesia  Avithout  any  discom- 
fort to  the  patient  until  I reached  the  inflamed  peritoneum,  AA-hen 
the  patient  at  once  gaAe  evidence  of  pain,  and  I was  induced  to 
anesthetize  it  by  separate  injection. 
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Liver,  gall  bladder,  spleen,  kidney  and  intestinal  tract  are  in- 
sensible. This  is  due  to  their  innervation  by  the  sympathetic  nerv- 
ous system,  udiile  the  parietal  peritoneum  receives  fibers  from  the 
spinal  nerves.  Analogous  conditions  are  found  in  the  thoracic 
cavity.  The  most  sensitive  tissue  is  the  skin.  You-  may  perform 
large  operations  almost  Avithout  any  ]3ain  for  the  patient  if  you 
are  sure  to  make  the  skin  incision  painless.  Subcutaneous  tissue 
and  muscles  possess  little  sensibility.  Tendons  are  absolutely  in- 
sensible. The  periosteum  is  usually  very  sensitive.  The  bone  it- 
self is  probably  Avithout  direct  sensibility.  The  mucous  membrane 
of  the  AA'hole  intestinal  tract  lacks  sensibility  from  the  loAver  part 
of  the  eso])hagus  to  the  loAver  part  of  the  rectum.  For  practical 
purposes  avc  have,  in  any  case  of  doubt,  to  treat  the  tissues  as  if 
they  possessed  a high  sensibilitj'. 

Turning  to  my  special  problem  I Avould  say  that,  for  a suc- 
cessful and  satisfactory  use  of  local  anesthesia,  there  are  three 
things  necessary : Suitable  anesthetics,  SAiitable  cases  and  a cor- 

rect technic.  Cocain  stands  in  every  respect  in  the  first  place 
among  local  anesthetics.  There  are  a score  of  modern  substitutes 
but  cocain  has  retained  its  dominant  position,  and  rightly  toe, 
as  Ave  soon  shall  see. 

All  these  agents  are  violent  poisons  for  protoplasm.  This,  on 
one  side,  gives  them  their  anesthetic  j)roperties  but,  on  the  other 
side,  by  this  very  same  action  upon  the  protoplasm  of  the  central 
nervous  system,  it  carrses  general  toxic  effects.  It  is  easily  under- 
stood that  this  dangerous  quality  Avas  a great  hindrance  to  the 
general  use  of  cocain  anesthesia,  in  spite  of  the  enthusiasm  Avilh 
AA'hich  the  discoA'ery  Avas  received.  Especially  the  fact  that  some- 
times even  very  small  doses  of  the  drug  produced  the  most  alarm- 
ing symptoms,  made  it  appear  as  a very  unrcliahle  and  capricious 
remedy.  These  untoAvard  results  naturally  caused  the  operator 
much  uneasiness  as  often  as  he  used  the  dnrg.  , 

But,  if  AA’e  go  through  the  literature  of  cocain  poisoning,  Ave  find 
that  it  Avas  not  ahvays  a large  dose  but  ahvays  a solution  of  high 
concentration  Avhich  Avas  used.  This  in  fact  is  the  point.  Cocain, 
as  Avoll  as  other  remedies  of  this  kind,  has  general  toxic  effects 
only  A\'hen  it  is  quickly  absorbed,  so  that  at  one  time  a sufficiently 
large  close  is  transferred  into  the  circulation.  This  is  only  possi- 
ble Avhen  a solution  of  high  concentration  is  used.  Experiments 
I made  on  animals  made  me  sure  of  this  fact.  Let  us  keep  in 
mind  the  rule,  no  solution  of  high  concentration ! Xever  use  fer 
injections  a cocain  solution  beyond  one  per  cent. 
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However,  we  have  a number  of  other  means  for  reducing  the 
toxic  effects  produced  bj’  cocaiu.  These  are  the  siippression  of 
blood  circulation  by  application  of  a rubber  bandage,  the  applica- 
tion of  cold  bw  ethylchloride  spray  and  the  combination  of  cocaia 
with  adrenalin.  All  these  measures  tend  to  delay  the  absorption 
of  the  cocain,  so  that,  in  the  meantime,  a part  of  it  may  undergo 
a chemical  decomposition.  In  this  way  its  local  activity  is  increased 
while  the  general  toxic  effects  are  reduced  to  a minimum. 

We  may,  therefore,  say  that  it  is  impossible  to  establish  for  eo- 
cain  a maximum  dose.  The  dose  we  may  inject  without  endang- 
ering the  patient  depends  on  the  concentration  of  the  solution 
and  the  rapidity  of  absorption.  Considering  all  these  facts,  I 
M'ould  say  that  cocain  anesthesia  may  nowadays  be  employed  with 
perfect  safety.  Pure  aqueous  solutions  are  not  employed,  as  their 
osmotic  tension  is  so  much  less  than  that  of  the  body  fluid.  When 
injected  they  would  injure  the  tissues  by  abstracting  the  salts, 
causing  swelling  and  edema  and  leaving  painful  infiltrations, 
sometimes  even  producing  necrosis.  In  order  to  give  to  our  solu- 
tions about  the  same  osmotic  index,  i.  e.,  to  make  them  isosmotic 
with  the  body  fluids,  we  add  enough  chloric!  of  soda  to  make  a 
normal  salt  solution. 

Sometime  ago,  when  I heard  of  a Xew  York  surgeon  using 
distilled  water  and  nothing  else  for  local  anesthesia,  I made  ex- 
periments on  my  own  body,  studying  the  effect  of  injections  of 
distilled  water  into  and  under  the  skin.  I found  that  these  in- 
jections are  in  themselves  painful  and  give  but  a very  short  anes- 
thesia. For  more  extensive  work  and  for  anesthetizing  the  nerve 
trunks  they  are  absolutely  ineffectual.  On  the  other  hand,  a 
pure  normal  salt  solution  when  injected  is  reabsorbed  without 
producing  either  pain  or  anesthesia. 

The  sterilization  of  cocain  solutions  is  a somewhat  difficult 
matter.  Boiling  sufficient  for  sterilization  renders  them  inert, 
although  a short  heating  to  the  boiling  point  does  not  gTeatly 
decrease  their  efficiency.  Cocain  solutions  decomjiose  in  time  and 
lose  their  strength.  This  is  too  often  forgotten  and  the  cause, of 
many  failures.  They  should,  therefore,  be  freshly  prepared  each 
Time,  by  dissolving  cocain — adrenalin  tablets  in  sterile  normal  salt 
solution,  which  may  be  done  without  much  loss  of  time. 

The  flourishing  pharmaceutical  industry  of  today  brought  upon 
the  market  a whole  series  of  chemical  bodies  intended  as  substi- 
tutes for  cocain,  claiming  for  each  the  same  anesthetizing  powers 
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but  Avitli  less  toxicity.  I shall  confine  my  remarks  to  those  sub- 
stances Avhich  are  in  more  general  use,  and  with  Avhich  I have 
personal  experience.  I wish  to  emphasize  that  they  all  are  more 
or  less  toxic. 

The  eucain-B  has,  compared  with  cocain,  the  advantages  that 
it  is  cheaper,  can  easily  be  sterilized  by  boiling,  is  stable  and  is 
about  three  times  less  toxic.  Its  drawbacks  are  that  we  need 
higher  concentration  for  a satisfactory  anesthesia,  that  it  is  not 
easily  soluble  in  high  concentration  and  that  it  produces  a cer- 
tain hyperemia  of  the  tissues. 

The  tropacocain  has  no  mydriatic  action  upon  the  eye,  is  two 
or  three  times  less  toxic  than  cocain  and  allows  an  easy  steriliza- 
tion by  boiling.  On  the  other  hand,  it  is  very  expensive  and  is 
not  suitable  for  the  anesthesia  of  mucous  membranes,  as  it  docs 
not  easily  diffuse. 

]\[y  experience  with  these  tu'o  substances  was  very  satisfactory 
hut  I cannot  share  the  general  enthusiasm  for  stovain,  a French 
preparation.  Its  injections  are  somewhat  painful  and  it  is  liable 
to  injure  the  tissues  to  a certain  extent,  as  I have  recently  noticed 
in  an  injection  of  the  e3'elid,  although  I have  never  seen  necrosis 
as  rhentioned  in  the  literature.  It  causes  a considerable  hyper- 
emia of  the  tissues  and  its  alleged  lessened  toxicity  is  paralleled 
by  the  need  of  larger  doses. 

Finally,  there  are  two  German  preparations  of  recent  date,  aly- 
pin  and  novocain,  which  I have  tried  and  found  satisfactory  in 
every  respect.  I found  especially  convenient  the  novocain,  to- 
gether with  adrenalin,  put  up  in  tablets  ready  for  use.  These  are 
the  substances  I would  recommend,  but  I am  convinced  that  we 
may  all  do  very  well  with  the  old,  well  established  cocain.  In- 
stead of  hunting  for  new  remedies  I think  we  should  give  our 
study  and  attention  to  a thorough  acquaintance  with  the  old 
ones.  ' 

Once  more  I wish  to  call  your  attention  to  the  important  ser- 
vice adrenalin  renders  in  local  anesthesia.  It  diminishes  the 
circulation  by  contraction  of  the  smaller  blood  vessels  and  thus 
delays  absorption.  The  more  slowly  the  cocain  is  brought  into 
the  general  circulation  the  stronger  will  be  its  local  action  as  an 
anesthetic.  Moreover,  this  anemia  suits  us  admirably  as  an  aid 
in  our  surgical  work.  I have  amputated  toes  and  operated  upon 
hare-lips  almost  without  hemorrhage.  Truly  the  adrenalin  is 
called  a saver  of  cocain. 
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Xow  the  adreualiu  acts  with  no  other  reiiiedj-  as  nicely  as  with 
eocain.  As  it  too  is  very  toxic  it  has  to  be  employed  in  small  doses 
and  low  concentrations.  !More  than  fifteen  minims  of  a one  to 
a thousand  solution  should  not  be  injected,  and  it  should  not 
be  used  stronger  than  two  drops  to  one  cc.  of  eocain  solution.  In 
fact,  very  much  smaller  quantities  will  prove  sufficient.  Second- 
ary hemorrhages  are  easily  obviated  if  we  use  so  little  adrenalin 
that  the  tissues  do  not  appear  entirely  white,  and  if  we  exactly 
control  every  oozing  point  before  closing  the  wound. 

I shall  now  proceed  to  a discussion  of  the  different  methods 
of  local  anesthesia.  I may  be  very  brief  as  to  the  mucous  and 
serous  membranes.  The  urethra  and  still  more  the  cavity  of  the 
scrotum  are  very  sensitive  for  eocain;  serious  cases  of  poisoning 
have  occurred  by  absorption  from  these  membranes.  lYe  may, 
however,  easily  avoid  any  such  accident  by  using  very  weak  solu- 
tions. Fill  the  bladder  (e.  g.  for  cystoscopy)  with  a solution  of 
one  to  one  thousand  and  leave  it  in  for  fifteen  minutes.  You 
will  then  have  all  the  anesthesia  you  require.  The  same  is  true 
with  the  scrotal  cavity  in  hydrocele.  The  urethra  needs  a one 
per  cent,  solution  with  adrenalin. 

The  mucosa  of  the  moutli,  pharynx,  larynx  and  nose  should  bj- 
swabbed  with  a ten  to  twenty  per  cent,  solution,  while  for  the  con- 
junctiva a two  to  four  per  cent,  solution  is  sufficient. 

Let  us  now  consider  the  local  anesthesia,  sensu  stricto,  the  local 
anesthesia  by  injection,  which  interests  us  most.  There  are  sev- 
eral altogether  different  methods  in  use.  They  all  may  be  suc- 
cessfully employed  if  carried  out  in  the  right  manner. 

First  let  us  consider  that  by  infiltration.  Here  we  inject  large 
quantities  of  a very  weak  solution  in  the  skin  and  in  all  other 
tissues,  we  'swell,  Ave  soak  them,  so  to  say.  This  method  was 
Avorked  out  by  Sehleich,  of  Berlin,  in  1891,  and  I was  fortunate 
enough  to  learn  the  method  directly  from  him  at  that  time.  Later 
I was  so  interested  that  I made  some  experiments  of  my  own,  and 
have  used  it  extensively  in  my  practice.  Its  main  features  are 
the  use  of  infinitesimal  dilutions  of  eocain  and  the  fact  that  tin: 
tissues  are  ready  for  operation  immediately  after  the  injections 
are  made. 

Long  before  Sehleich,  Eechis.  of  Paris,  used  to  infiltrate  with 
eocain,  but  as  he  used  the  rather  dangerous  one  and  two  per  cent, 
solutions,  Sehleich  deserves  all  credit  for  having  introduced  his 
almost  harmless  method.  He  used  three  solutions : 1-10,000, 
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1-1, OOU  and  1-50U.  Schlciclrs  method  certainly  still  remains  one 
of  the  best  proceedings.  With  all  that,  it  has  its  drawbacks.  The 
anesthesia  lasts  a relatively  short  time  and  Ave  are  not  always  able 
to  reach  with  the  infiltration  all  recesses  of  the  held  of  operation. 
This  method  is  wholly  insnflicient  for  the  cases  where  somewhat 
large  nerves  are  met  with.  These  have  to  be  brought  in  contact 
with  strong  solutions.  We,  therefore,  do  best  by  combining 
K>chleich's  infdtration  with  other  methods  and  aids,  some  of  widen 
I shall  pre.scntly  discuss. 

W'hile  tlie  anesthesia  by  infiltration  acts  upon  the  peripheral 
end-organs  of  the  nerves,  the  co-callcd  conductive  anesthesia  has 
in  view  the  interruption  of  a conduction  ol  impulses  in  the  nerve 
trunks  themselves.  This  is  attained  by  injecting  a stronger  solu- 
tion into  the  nerve  itself,  or  oftener  into  the  perineural  connective 
tissue.  To  this  end  the  nerve  may  be  exposed  by  a separate  skin 
incision,  as  has  been  done  principally  by  American  surgeons  (Ma- 
tas, Cushing,  Crilc).  Amputations  of  the  leg  have  been  performed 
by  exposing  and  injecting  the  sciatic  and  femoral  nerve.  In  189(> 

I amputated  a forearm  without  any  assistance  whatever  by  in- 
jecting the  median,  ulnar  and  radial  nerves,  in  the  neighborhood 
of  the  elbow,  and  by  additional  circular  infiltration  of  the  forearm 
at  the  place  of  amjmtation.  Cushing  has  worked  out  a similar 
method  for  the  operation  of  inguinal  hernia.  However,  I would 
not  advise  the  practitioner  to  go  to  such  extremes.  There  is  al- 
ways a certain  risk  in  those'  masterpieces  of  local  anesthesia. 

There  are  two  varieties  of  conductive  anesthesia  which  the  gen- 
eral practitioner  may  employ  with  great  advantage.  ■ Ilacken- 
bruch  injects  or  infiltrates  the  tissues  all  around  the  field  of  oper- 
ation in  order  to  interrupt  all  nervous  conduction  to  the  part. 
Oberst  has  this  method  admirably  adapted  to  the  anesthesia  of 
finger’s  and  toes.  W e constrict  the  fiirger  with  a rubber  string 
at  its  base  and  inject  sul)cirtarreously,  close  to  the  string  and  all 
around  the  finger,  a small  rpiairtity  of  a 1-2  per  cent,  cocairr  solit- 
toin.  After  five  minutes  the  finger  is  absolutely  insensible.  Pro- 
ceeding in  an  analogous  way  T have  performed  amputations  of 
the  perris  for  carreer.  Brauir  says  that  the  whole  ulirar  border  or 
the  hand  carr  easilv  be  arresthetized  by  irrjeeting  the  crrlrital  nerve, 
behind  the  condylus  internus  of  the  humerus.  Irr  the  same  way 
Ave  are  able  to  make  the  forehead  anesthetic  by  anesthetizing  the 
supraorbital  nerves,  Avhere  they  emerge  front  the  orbital  cavity. 
AVe  have  to  keep  in  mind  that  iir  all  these  proceedings  anesthesia 
AA'ill  greatly  be  furthered  bv’  the  use.  of  adi’erralin,  of  the  cthel- 
ehlorid  spray  or  the  rubber  bairdage. 
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Allow  me  now  to  Ijrietly  oiitline  my  general  technic.  Beforo 
every  more  than  trifling  operation  Ave  may  well  administer  a 
hypodermic  of  morphin.  Becanse  of  the  possibility  of  cerebral 
anemia  the  cocain  injections  should  be  given  Avhile  tlie  patient  is 
in  a horizontal  position  and  this  should  be  kept  iintil  a short  time 
after  the  operation.  Injections  should  never  be  made  into  inflamed 
tissues  because  of  the  danger  of  spreading.  I use  now  and  then 
tropocain,  eucain,  alypin,  etc.,  but  as  a rule  the  cocain  in  normal 
salt  solution,  combined  with  adrenalin.  The  four  solutions  are 
those  recommended  by  Braun : 

Solution  Xo.  1. — Chlorhydrate  of  cocain,  0.1;  Xormal  salt  so- 
lution, 100.0  ; Adrenalin  solution,  5 drops. 

Solution  Xo.  2. — Chlorhydrate  of  cocain,  0.1;  Xormal  salt  so- 
lution, 50.0;  Adrenalin  solution,  5 drops. 

Solution  Xo.  3. — Chlorhydrate  of  cocain,  0.05;  Xormal  salt  so- 
lution, 10.0;  Adrenalin  solution,  10  drops. 

Solution  Xo.  4. — Chlorhydrate  of  cocain,  0.05;  Xormal  salt  so- 
lution, 5.0;  Adrenalin  solution,  10  drops. 

You  may  with  perfect  safety  use  the  whole  cpmutity  of  one  or 
two  of  these  solutions.  As  already  mentioned,  I am  at  present 
making  trials  Avith  novocain  which  I use  in  double  quantities  in 
the  above  formulae.  I use  the  Sub-Q-syringes  Avhich  can  be  boiled. 
It  is  advisable  to  have,  for  the  difEerent  solutions,  three  syringes, 
of  tAA'o,  fiA'e  and  ten  cc.  capacity.  The  needles  should  be  sharp  and 
fine  and  vary  in  length  betAveen  14  and  4 inches.  Xeedle  and 
syringe  should,  after  sterilization,  and  before  being  used,  be 
Avashed  out  with  sterile  Avater  or  normal  salt  sohition. 

What  then  are  the  indications  for  the  i:se  of  these  ditfercnt 
solutions?  I use  Braun's  sohition  Xo.  1 in  the  same  Avay  as 
Schleich’s  solution  Xo.  3,  i.  e.,  for  the  anesthesia  of  the  cutis  and 
the  subcutaneous  tissue  and  for  the  infiltration  of  a large  field  of 
operation.  It  serves  for  all  ordinary  purposes.  Y’lien  I Avant  to 
exercise  a more  intensive  action  upon  a small  area  I use  solution 
Xo.  2.  Solutions  Xos.  3 and  4 are  destined  for  the  conductive 
anesthesia,  for  the  anesthesia  of  the  larger  nerve  trunks,  and  for 
an  anesthesia  by  diffusion  Avhere  the  parts  are  not  directly  acces- 
sil)le  Avith  the  needle.  I Avould  advise  anyone  ahvays  to  have  ready 
for  use  the  AA-hole  apparatus  necessary  for  local  anesthesia,  i.  e.. 
sterile  trays,  a glass  measure,  alcohol,  alcohol  lamp,  ethelchlorid. 
cocain-adrenalin  tablets,  normal  salt  solution,  syringes  and  needles. 

There  can  be  no  doubt  that  a large  number  of  surgical  inter- 
ventions can  be  performed  under  local  anesthesia,  even  many  of 
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those  Avliicli  arc  not  classified  as  minor  surgery.  A short  list  of 
■operations,  which  I jicrformed  under  it  may  show  to  what  extent 
■cvcrvbody  may  use  it,  who  takes  pains  to  learn  the  technic. 

Under  local  anesthesia  I have  pulled  teeth,  removed  foreign 
bodies,  excised  carbuncles  and  athcromata,  incised  felons  and  phleg- 
mons, abscesses  of  the  liver  and  appendix,  tapped  abdominal  and 
thoracic  cavity  and  knee  joint,  applied  sharp  spoon  and  thermo- 
cautery. I have  cauterized  and  excised  hemorrhoids  and  cut  fis- 
tulas of  the  anus,  stretching  for  this  purpose  the  sphincter,  whicli 
everv  one  knows  is  an  exceedingly  painful  manipulation.  I have 
amputated  fingers,  toes,  forearm  and  j^enis.  I have  performed 
the  radical  operation  for  ingunial  and  umbilical  hernia  and  for 
hvdrocele.  The  operations  for  varicocele  and  castration  are  easily 
done.  I have  also  performed  laparotomies  for  establishment  of 
a preternatural  anus,  for  tubercular  and  septic  peritonitis.  How- 
ever. whore  extensive  manipulation  within  the  peritoneal  cavity 
becomes  necessary  I would  advise  general  anesthesia.  I have  ex- 
tirpated all  kinds  of  tumors,  removing  in  one  session  two  dozen 
lipomata.  I have  excised  a carcinoma  the  size  of  an  orange,  oper- 
ated for  hare-lip  and  for  cancer  of  the  lower  lip.  I have  done 
tracheotomy,,  opened  the  antrum  of  Highmore,  resected  ribs  and 
a part  of  the  mammary  gland.  I have  also  taken  out  very  large 
fiaps  for  skin  grafting. 

In  conclusion,  the  first  condition  for  local  anesthesia  is  that 
it  must  be  possible  to  render  the  field  of  operation  insensible  with 
absolute  certainty,  easily  and  with  moderate  doses  of  cocain. 
Another  rule  is,  not  to  make  use  of  it  where  we  are  not  sure 
beforehand  how  far  the  field  of  operation  will  extend.  This  maj^ 
be  the  ease  in  malignant  tumors,  in  phlegmonous  processes  and 
wdrere  there  are  multiple  fistulae  and  sinuosities.  An  imperfect 
anesthesia  is,  as  a rule,  worse  than  none.  Struggling  with  a patient 
and  imjiressed  by  his  utterances  of  pain,  the  surgeon  is  handi- 
capped or  mav  easily  be  seduced  to  do  his  work  hastih'  or  leave  it 
incomplete. 

Children  as  well  as  childish  adults  are  not  fit  for  local  anes- 
thesia. On  the  other  hand,  the  advantages  of  it  over  general  nar- 
cosis are  so  evident  that  I hardly  need  to  point  them  out.  There 
is  no  need  of  a special  assistant  for  the  narcosis.  Any  special 
preparation  of  the  patients  is  superfluous,  and  he  may  be  dis- 
charged soon  after  the  operation.  There  is  no  general  discomfort, 
no  vomiting,  no  danger  of  pneumonia.  IVe  may  operate  on  .^per- 
sons who  are  in  collapse  or  who  cannot  with  safety  take  a general 
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anesthetic  because  of  constitutional  or  organic  diseases.  We  may 
operate  on  inanv  of  tliese  patients  in  our  otfiees  who  would,  other- 
wise, being  afraid  of  taking  chloroform,  never  comsent  to  the  oper- 
ation. 

DISCUSSION. 

H.  Stillson,  of  Seattle:  The  eye  men  were  the  first  to  employ 

cocain  and  adrenalin  for  local  anesthesia.  The  lids  are  difiicult  to 
anesthetize  and  large  quantities  are  necessary  for  plastic  operations. 
In  instilling  in  the  eye  it  often  trickles  down,  through  the  lachrymal 
duct,  to  the  nose  and  throat,  causing  discomfort.  It  diminishes  the 
nutrition  of  the  cornea  on  account  of  the  latter’s  poor  blood  supply, 
and  may  cause  sloughing.  Therefore,  one  must  not  cause  total  anes- 
thesia of  the  cornea.  Adrenalin  solutions  may  cause  infec.ion,  being 
of  organic  origin.  We  should  remember  the  possibility  of  the  cocain 
habit  if  used  too  frequently  ir.  the  nose. 

L.  R.  Markley,  of  Bellingham:  I have  used  cocain  extensively  and 

have  never  had  ill  results.  Free  use  of  it  is  to  be  commended.  I 
have  never  used  any  of  the  substitutes. 

H.  :m.  Read,  of  Seattle:  I wish  Dr.  Hahn,  in  closing,  would  refer 

to  the  use  of  cocain  in  thyroid  operations.  Dr.  Mitchell,  of  Johns 
Hopkins,  used  to  infiltrate  around  the  area  of  veins,  knowing  the 
nerves  were  in  that  vicinity. 

Dr.  Hahn,  in  closing:  As  to  the  eye,  I have  only  operated  on  the 

cornea  for  removal  of  foreign  bodies  and  on  the  lids.  I have  had  no 
bad  results.  On  thyroid  operations  there  are  two  distinct  authorities, 
Kocher  on  one  side  and  all  other  operators  on  the  other.  Kocher 
does  all  operations  under  cocain,  however  difficult  they  are.  He  has 
reported  over  1000  cases.  I would  personally  hesitate  to  use  it  for 
goitre  and  would  not  recommend  it.  In  laparotomies  inject  a weak 
solution  into  the  skin,  then  into  the  fascia.  It  is  well  also  to  inject 
the  peritoneum.  The  abdominal  organs  are  insensible,  except  the 
peritoneum  which  is  very  sensitive. 


THE  XECESSITY  EOR  STATE  COXTROL  OF  PUBLIC 
WATER  SUPPLIES  AXI)  SEWAGE  DISPOSAL.* 

By  Elmer  E.  Heg,  M.  I)., 

SEATTLE,  WASH. 

Two  ah.?ohitely  iieccssarv  requirements  for  good  liealth  that  affe.'t 
every  individual  are  j)ure  food  and  i)ure  water. 

Pure  food  laws  have  been  enacted  in  nearly  every  state  and 
territory  of  tlie  Union  and  al.<o.  recently.  Ity  the  Xational  Congress. 

All  of  these  laws  have  a common  ol)ject, — that  of  preventing 
impure  and  deleterious  food  being  furnished  to  the  unsuspecting 
consumer.  Their  efficiency  depends,  not  so  mucli  upon  the  con- 
tents of  the  different  laws,  as  upon  the  vigor  with  which  they  are 

*Read  before  the  Washington  State  yiedical  Association.  Spokane. 
Wash.,  Sept.  11-13,  1906. 
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eiii'orcod,  ior  all  of  them  are  good  and  capable  of  being  so  en- 
forced that  impure  food  can  be  reduced  to  a minimum. 

The  trouble  has  been  that,  with  few  exceptions,  the  state  laws 
liave  been  so  laxly  enforced  that  they  have  become  practically  a 
dead  letter.  The  few  exceptions,  where  the  enforcement  has  been 
rigid,  serve  as  an  object  lesson  to  show  what  can  be  done. 

Pure  water  is  just  as  essential,  if  not  more  so,  for  the  niaintain- 
ence  of  good  health  as  pure  food,  but  sensible,  efficient  laws  for 
the  preservation  of  pure  water  are'  almost  as  lacking  as  the  pure 
food  laws  are  abundant. 

There  are  two  principal  reasons  for  this  condition.  The  first 
is  financial,  since  impure  food  is  largely  an  adulterated  or  inferior 
food,  whereby  a cheaper  article  is  furnished  than  the  purchaser 
e.xpects  and  it  is  easier  to  have  laws  enacted  to  protect  the  public’s 
pocket-book  than  the  public  health.  Impure  water  does  not,  as  a 
rule,  furnish  a profit  to  any  person  but  it  costs  the  public  more  or 
less  money  to  olitain  a pure  water. 

The  second  reason  is  more  fundamental  and  deeper  seated  and  is 
the  lack  of  appreciation  of  the  inter-dependence  of  the  individaul 
residents  of  a city  upon  each  other  and  of  cities  as  a unity  upon 
each  other. 

^lost  states,  including  Washington,  have  laws  intended  to  pro- 
tect public  water  supplies  from  contamination  but,  with  the  ex- 
ception of  a very  few,  they  have  all  failed  to  take  the  inter-depend- 
enee  of  one  city  upon  another  into  account  and  hence  these  laws, 
while  good  in  intent,  are  not  sufficiently  far  reaching  to  be  efficient. 
They  deal  with  individual  rather  than  with  collective  acts  and  nui.^- 
ances.  This  means  that  most  states,  as  Washington,  provide 
against  individuals  polluting  a stream  but  not  against  pollution 
caused  by  another  city  or  collection  of  individuals  and  therein  is 
the  greatest  danger. 

Another  fatal  defect  to  most  laws  tending  to  provide  purity  of 
water  is  that,  generally,  the  power  to  protect  is  given  to  the  cities 
individually,  and  the  enforcement  is  necessairly  thereby  plaeed  upon 
the  city.  It  would  .seem  that  the  city,  being  the  one  most  vitally 
interested,  would  be  the  best  one  to  look  after  such  matters  but,  as 
a matter  of  fact,  most  cities  are  governed  by  men  who  know  nothing 
of  the  dangers  of  pollution  and  who  have  no  conception  of  the  es- 
sential factors  that  contribute  to  a pure  water  supply.  It  is  suf- 
ficient for  them  if  the  water  is  clear,  cool  and  odorless,  all  of  whicli 
qualities  may  obtain  in  a badly  contaminated  water. 

Then,  too,  while  a few  cities  may  take  sufficient  care  to  prevent 
pollution  by  individuals  or  by  commercial  corporations,  such  a-: 
logging  companies  and  manufacturing  companies,  they  cannot  pre- 
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vent,  at  least  in  this  state,  the  pollution  by  the  sewage  of  some 
other  city.  It  seems  as  if  each  city  cares  nothing  at  aU  for  those 
below  them  on  a water  course  and  only  thinks  of  the  most  economi- 
cal way  of  disposing  of  its  own  waste,  regardless  of  results  to 
others. 

Private  corporations  furnishing  water  to  cities  are  also  prone  to 
do  so  in  the  most  economical  way  that  will  give  a sufficient  quan- 
tity without  complaint  as  to  its  gross  quality.  Few  of  them  even 
take  into  consideration  the  facts  that  crystal  transparency  may  be 
concurrent  with  deadly  contaminations  and  that  constant  vigilance 
over  wide  area  is  necessary  to  preserve  purity,  tmless  the  selection 
of  the  source  has  been  particularly  fortunate. 

The  essential  qualities  of  pure  water  are  transparency,  lack  of 
odor,  coolness  and  freedom  from  organic  matter  and  micro-organ- 
isms, both  pathogenic  and  nonpathogenic.  How  to  obtain  and 
keep  such  water  for  domestic  use  is  a complex  question  that  will 
of  aecessity  varv'  with  each  locality.  There  are,  however,  certain 
general  principles  that  can  be  briefly  stated.  Generally  speaking, 
that  character  of  water  can  be  obtained  in  two  ways — by  prevent- 
ing pollution  or  by  purification.  While  both  methods  accomplish 
practically  the  same  result  it  has  been  aptly  said,  the  difference 
between  pure  water  and  purified  water  is  the  difference  between 
innocence  and  repentance. 

Pure  Avater  would  be  assured  if  an  uninhabitated  water  shed  were 
obtainable  and  retainable  but,  such  being  practically  unavilable 
without  itnjustifiable  economic  sacrifices,  the  problems  involved  are 
of  such  a character  and  such  extent  that  few  cities  are  able  to 
supply  themselves  with  the  sanitary  knowledge  and  ability  re- 
quired to  solve  them.  These  problems  involve  the  selection  of  the 
source,  placing  the  intake  and  impounding  reservoirs,  eradication 
of  existing  pollutions  and  prevention  of  accidental  and  future  pol- 
lution. and  require  knowledge  of  the  contour  of  the  country,  char- 
acteristics of  the  soil  (as  to  its  action  on  water  and  bacteria), 
amount  of  rainfall  and  run-off  of  lakes  and  streams,  dangers  of 
pullution  and  methods  of  avoiding  such  dangers,  together  with  the 
correlative  importance  of  each  and  the  bearing  of  one  upon  another. 
In  short,  a thorough  sanitary  training  and  sound  judgment. 

If  a pure  water  is  unavailable,  it  is  necessary  that  the  water  be 
purified  and  to  do  so  in  the  most  efficient  and  economic  manner 
fully  as  great  knowledge  is  requisite  as  to  obtain  pure  Avater. 

The  disposal  of  seAvagc  of  cities  is  at  present,  in  this  state,  left 
entirely  to  the  Avill  of  the  cities  and  ordinarily  is  emptied  into  thc- 
nearest  available  stream,  irrespective  of  its  effect  on  some  oth“^r 
locality. 
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While  individuals  are  prohibited  from  polluting  any  stream  or 
body  of  water  used  for  domestic  purposes,  the  Attorney-Gencrid 
has  held  that  the  right  to  construct  and  maintain  sewerage  systems, 
given  by  the  legislature  to  cities,  has  carried  Avith  it  the  right  to 
dispose  of  the  sewage  by  emptying  into  an  available  stream.  Thus 
retail  pollution  is  restricted  Avhile  wholesale  pollution  is  allowed. 

Sewage  disposal  and  sewage  purification  are  reasonably  expensive 
and  require  trained  ability  to  install  and  instruct  as  to  operation 
and  need  supervision  to  insure  proper  results,  all  of  which  requires 
training,  knowledge  and  ability,  unavailable  to  most  cities  having 
tlie  most  need  of  them. 

ilost  states,  as  before  mentioned,  leave  all  such  problems  to  the 
different  cities  to  control  as  seems  best,  and  while  these  cities  are 
the  most  vitally  interested  parties,  they  are  usually  not  able  anfl 
sometimes  not  willing  to  solve  them  properly,  Avith  due  regard  to 
their  own  Avelfare,  to  say  nothing  of  the  Avelfare  of  others. 

In  1878,  Massachusetts  began  to  place  Avater  supplies  and  sew- 
age disposal  under  state  control  and  has  steadily  increased  such 
control  until,  at  the  present  time,  Avith  the  exception  of  the  Metro- 
politan Avater  system,  Avhich  is  managed  by  a separate  board,  every 
public  Avater  supply  and  sewago  system  is  under  the  control  of  the 
State  Board  of  Health. 

The  result  has  been  that  ffor  years  past  the  death  rate  from  typ- 
hoid fever,  in  Massachusetts,  has  been  loAver  than  in  any  other 
state,  being  18.8  per  100,000  population,  while  that  of  the  regi.-i- 
tration  area  aA'eraged  33.8  per  100,000.  In  addition  to  this  great 
reduction  in  mortality  from  typhoid  fever,  this  system  has  enabled 
the  state  to  develop  a corps  of  trained  experts,  so  that  today  i\Ias- 
sachusetts  is  the  center  of  knowledge  for  the  United  States  along 
this  line  and  the  complete  reports  of  its  board  of  health  arc  price- 
less and  unobtainable.  More  expert  sanitarians,  including  doctors, 
engineers,  biologists  and  bacteriologists,  have  graduated  from  serA'- 
ices  Avith  this  board  than  from  any  other  source  in  this  country. 

UcAv  Jersey  was  one  of  the  earliest  immitators  of  Massachusetts 
and,  Avhile  its  board  of  lu‘alth  has  not  been  given  the  support  it 
deseiwed,  its  death  rate  is  only  20.4  per  100,000  population,  being 
next  to  Massachusetts.  Connecticut  and  Ehodc  Island  folloAA'ed^ 
after  many  years,  in  a partial  manner  and  here  too  good  results 
have  been  obtained. 

XeAv  York,  Pennsylvania,  Ohio,  Minnesota,  Indiana,  and  Il- 
linois are  now  in  line  but  only  within  the  last  year  or  two 
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and  with  varying  degrees  of  efficiency,  showing  that  the  trend  of 
action  is  now  going  in  this  direction. 

It  seems,  therefore,  that  the  interdependence  of  one  locality 
upon  another,  the  necessity  for  trained  expert  knowledge,  the  char- 
acter of  the  problems,  and  the  effect  of  the  proper  solution  upoi, 
not  only  the  immediate  locality,  but  distant  localities,  demand  that 
all  the  water  sheds  of  public  water  supplies  and  all  sewage  dis- 
posal should  be  under  the  control  of  the  state,  through  the  Stale 
Board  of  Health,  it  being  the  department  best  equipped  and  most 
available  for  doing  the  work. 


THE  XECESSITY  FOB  STATE  COXTROL  OF  PUBLIC 
WATER  SUPPLIES  AXD  SEWAGE  DISPOSAL.* 

By  Peof  W.  J.  Roberts. 

PULLMAM',  AVASH. 

Sanitar.v  Engineer  State  Board  of  Health. 

I esteem  it  an  honor  to  be  invited  to  discuss  with  you  a question 
so  materially  affecting  the  welfare  of  the  people  of  this  state  as 
the  question  of,  ‘‘State  Control  of  Public  Water  Supplies  and  Sew- 
age Disposal.”  I am  in  entire  accord  with  Dr.  Heg  in  the  po- 
sition he  takes:  and  the  thorough  manner  in  which  he  has  investi- 
gated the  effect  of  a pure  Avater  supply  and  the  proper  disposal  of 
sewage  upon  typhoid  mortality  is  praisetvorthy.  Every  one  who 
has  followed  the  systematic,  skilful  and  scientific  work  of  the 
^Massachusetts  State  Board  of  Health  for  twenty  years  is  impressed 
Avith  the  conviction  that  here  is  a work  Avhich'pays.  A reduction 
of  75  Iter  cent,  in  the  death  rate  from  typhoid  fever  in  IMassa- 
chusetts  in  tAAenty  years,  and  a similar  reduction  in  the  morbidity 
and  mortality  in  other  “itreventable  diseases'"  is  certainly  a record 
to  be  proud  of.  In  this  statement  I AA'ould  not  underrate  the  skill 
of  the  physician  and  nurse,  nor  the  influence  of  better  public  hy- 
giene and  their  potency  in  extending  the  average  period  of  human 
life,  but  would  emphasize  the  gain  to  the  CommonAvealth  in  greater 
security  of  life  to  her  citizens, — a security  where  once  Avas  danger. 

In  affirming  the  necessity  for  state  control  of  public  water  sup- 
plies and  seAvage  disposal,  let  me  contrast  the  tAvo  states  of  Penn- 
sylvania and  Massachusetts,  before  a tribunal  Avhich  judges  the 
relative  filthiness  of  a community  largely  by  the  death  rate  from 

*Read  before  the  AA'asliington  State  Medical  A.ssociation.  Spokane. 
AA'ash..  Sept.  11-13.  ISOfi. 
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this,  tlie  most  prevalent  water-borne  infectious  disease — typhoid 
fever. 

Pennsylvania  has  fifteen  cities  with  a population  of  30,000  or 
over.  Massachusetts  has  seventeen  such  cities.  In  only  three  of 
the  Massachusetts  cities  did  the  mortality  of  typhoid  fever  exceed 
25  per  100,000,  in  1904,  and  in  only  one  did  it  reach  30  per 

100.000,  whiLs  in  Pennsylvania  four  cities  had  rates  above  80,  and 
in  the  case  of  Pittsburgh  the  rate  was  113  per  100,000,  exceeding 
that  of  any  city  in  the  U.  S.  for  that  year.  Alleghany  had  a typ- 
hoid death  rate  of  90,  while  Johnstown  and  York  suffered  only 
slightly  less.  Eleven  out  of  the  seventeen  cities  of  Massachusetts 
having  over  30,000  population  have  had  for  several  years  rates 
below  20,  and  this  jnay  be  attributed  in  large  measure  to  the  ef- 
ficient sanitary  administration  of  the  State  Board  of  Health. 

Doo'i  it  pay?  Let  us  see.  Massachusetts,  with  a population  of 

3.000. 000,  lost  538,  in  1902,  from  typhoid,  the  disease  which  is 
cJiaracteristic  of  sanitary  attention  or  neglect — a rate  of  18  for  the 
entire  state.  Pennsylvania,  with  tvdce  the  population,  has  no  ex- 
cuse for  a loss  of  more  than  twice  this  number,  say  1,07G.  The 
actual  loss  from  typhoid  was.  as  nearly  as  can  be  ascertained,  2,955. 
The  difference,  1,779,  represents  the  victims  of  careless  neglect. 
Inasmuch  as  the  great  niajprity  of  typhoid  cases  occur  during  the 
years  of  active  productivity,  the  average  value  of  the  lives  lost 
tlirough  this  neglect  may  be  taken  at  $3,000  each.  1779x$3,000 
erpials  $5,337,000,  equals  the  annual  unnecessary  waste  of  human 
life  in  Pennsylvania  for  want  of  proper  control  of  her  water  sup- 
plies. Had  one  per  cent,  of  this  enormous  annual  waste  gone  inlo 
the  expense  incidental  to  state  control  of  water  supplies,  into 
chemical  and  biologic  examination  of  the  waters  of  the  state,  into 
sanitary  inspection  of  drainage  and  sewerage,  into  filtration  and 
improved  works,  then  Pennsylvania  might  have  reason  to  be  proml 
of  her  Philadelphia,  her  Pittsburgh,  Alleghany,  Scranton  and  other 
cities.  But,  alas ! this  great  commonwealth,  with  her  6,000,000 
people  and  untold  natural  resources,  is  dominated  by  some  other 
interests  than  the  welfare  of  the  common  people. 

Does  it  pay?  Ask  Chicago,  where  the  deaths  from  typhoid,  in 
1892.  were  1,489  and  were  reduced  to  670.  in  1893,  the  great  ex- 
position year,  by  a united,  intelligent  sanitary  effort;  and  where 
the  losses,  in  1891.  ran  up  to  the  alarming  proportions  of  174 
per  100,000  and  now  stand  normally  below  20.  Does  Chicago’s 
great  main  drainage  canal,  costing  $30,000,000,  pay?  Are  not 
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the  2,000  lives  annually  saved,  through  better  sewerage  and  a purer 
water  supply,  worth  more  than  the  paltry  interest  on  the  drainage 
bonds  ? 

Does  it  pay?  Ask  Plymouth,  Penn.,  where,  in  1903,  every  sev- 
enth person  was  infected,  and  ten  per  cent,  of  the  cases  were  fat.al. 
Cause,  polluted  water  supply.  Ask  Butler,  Penn.,  where  1,270  cases 
occmrred  in  a few  weeks  and  the  cause  was  traced  to  a polluted 
water  supply.  Ask  Ithaca,  X.  Y.,  where  1,300  cases  out  of  a popu- 
lation of  13,000,  or  one  tenth  of  all  her  citizens,  were  infected 
from  a polluted  water  supply. 

Does  it  pay?  Ask  Lowell  and  Lawrence,  Mass.,  where,  16  years 
ago,  over  5,000  eases  of  Dphoid  fever  were  recorded  in  two  years, 
in  a population  of  125,000,  and  the  cause  was  sewage  polluted 
water  supplies. 

Ask  Grand  Forks,  X.  D.,  where,  in  1893,  1,245  cases  were  re- 
ported out  of  an  estimated  population  of  6,000,  a morbidity  that 
has  only  been  equalled  in  this  country  by  the  epidemic  among  the 
soldiers  of  the  Spanish- American  war.  Here,  too,  the  cause  was 
sewage  pollution  in  the  stream  from  which  their  drinking  supply 
was  taken. 

Did  you  ever  read  how  the  Lord  hardened  Pharaoh’s  heart  yet 
again  and  again,  and  plague  followed  plague  before  he  would  yield: 
Let  the  taxpayer  tighten  his  purse  strings  when  better  sewerage 
is  suggested,  and  let  him  harden  his  heart  when  measures  for 
saving  victims  from  typhoid  are  suggested  and  the  plague  will 
come  as  surely  as  the  darkness  of  Eg}’pt. 

Shall  we  learn  our  lessons  from  the  TJ.  S.  military  camps,  Low- 
ell, Lawrence,  Grand  Forks,  Butler,  Ithaca  and  others,  or  must 
we  wait  until  Spokane  is  smitten  by  the  infection  borne  by  the 
river  laden  with  the  sewage  of  Post  Falls  and  Coeur  d'Alene? 
Must  we  sleep  while  the  water  sheds,  furnishing  the  supplies  for 
Tacoma  and  Seattle  are  polluted;  while  the  riparian  lands  of 
Green  river  and  Cedar  river  are  appropriated  for  purposes  other 
than  collecting  areas?  Must  Prosser  enter  the  courts  to  enjoin 
Xorth  Yakima  from  doing  the  unlawful  act  of  discharging  its 
sewage  into  the  river  above  the  intake  supplying  Prosser  ? Is  Walla 
Walla’s  supply  above  suspicion?  What  disposition  shall  be  made 
of  the  sewage  from  such  inland  towns  as  Ritzville,  Davenport, 
Garfield  and  Chene)’,  where  disposal  by  dilution  in  a running  stream 
is  impossible  ? Are  none  of  the  sewer  outlets  of  Bellingham,  Ever- 
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ett,  Olympia,  Port  Townsend  or  South  Bend  too  close  to  oyster 
beds  to  render  safe  the  use  of  such  shell-fish? 

These  are  some  of  the  questions  that  might  be  wisely  referred  to 
a State  Board  of  Health  having  authority  to  approve  or  modify 
plans  for  additional  water  supply  or  sewage  disposal. 

Again,  I affirm  the  necessity  for  state  control  of  public  water 
supplies  and  sewage  disposal  in  this  state  for  the  further  reason 
that  the  pernicious  teaching  of  English  chemists  of  twenty  years 
ago,  that  running  water  purifies  itself  in  seven  miles  and  that 
ordinary  sewage  is  not  dangerous,  is  still  read  out  of  antiquated 
reports  by  some  who  have  the  choice  of  the  method  of  sewage  dis- 
posal for  a given  town,  and  this  mistaken  notion  prevails  even  now 
where  the  science  of  bacteriology  is  not  understood,  and  among 
many  who  do  not  know  the  difference  between  clear  water  and 
pure  water. 

The  typhoid  bacillus,  the  bacillus  of  Eberth,  seems  peculiarly 
tenacious  of  life.  Submergence  for  five  to  seven  days  in  ordinary 
river  water  will  not  destroy  it;  dessicated  and  driven  by  the  winds 
for  twenty-five  days  it  revives  under  the  influence  of  moisture  in 
a favorable  temperature,  and  even  when  enclosed  in  a block  of  ice 
its  power  for  harm  is  restored  with  the  return  of  ice  to  water. 

'J'he  old  idea  that  a stream  would  purify  itself  in  seven  miles 
was  exjiloded  at  Lawrence  sixteen  years  ago,  and  the  typhoid  epi- 
demic at  Grand  Forks,  N.  D.,  already  cited,  is  an  instance  where 
sixty  miles  of  running  water  were  insufficient  to  destroy  the  dis- 
ease germs,  set  afloat  at  Crookston,  Minnesota,  the  town  above. 
Cohoes,  Schenectad}%  Troy  and  Albany  have  reasons  to  remember 
that  the  Mohawk  and  Hudson  are  not  self  purifying  streams,  even 
in  twenty  miles. 

The  cities  and  towns  of  this  state  are,  for  the  most  part,  pecul- 
iarly fortunate  in  having  sparsely  settled  collecting  areas,  or  im- 
mense natural  storage  reservoirs  to  draw  from,  yet  while  resting 
in  their  supposed  security  the  three  largest  cities  of  the  state  are 
in  present  danger  of  a sudden  epidemic  of  typhoid  fever  which 
may  be  prevented  by  timely  warning,  and  ordinary  sanitary  pre- 
cautions. The  areas  tributary  to  the  water  supplies  of  Seatt'e, 
Tacoma  and  Spokane  are  populated,  and.  the  sewage  from  these 
people  is  an  ever  present  menace  to  the  purity  and  safety  of  their 
drinking  water. 

A knowledge  of  typhoid  conditions  at  Post  Falls  and  Coeur 
d’Alene  would  indicate  the  degree  of  precaution  to  be  taken  in 
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Spokane.  A case  of  typhoid  in  some  logging  camp  on  Cedar  river 
might  provide  infection  for  1,000  cases  in  Seattle.  The  proximiiy 
of  a railroad  embankment,  subject  to  frequent  pollution  by  a travel- 
ing public,  along  the  stream  from  which  Tacoma  takes  her  sup- 
ply, might  well  cause  her  to  take  notice  of  a matter  that  may  af- 
fect both  her  welfare  and  growth. 

There  will  be  opposition  to  the  passage  of  an  act  such  as  is 
proposed,  a model  of  which  might  read, 

‘Tt  shall  be  unlawful  for  any  municipality,  corporation,  public 
institution,  or  person  to  introduce  a new  public  water  supply 
or  system  of  sewerage  in  this  state,  unless  the  proposed  plan  for 
such  water  supply  or  outlet  for  such  sewer  system  shall  have  been 
examined  and  approved  by  the  State  Board  of  Health.” 

There  are  three  strong  reasons  why  duties  of  this  sort  should 
be  entrusted  to  state  boards  of  health : 

1st.  Because  the  questions  involved  are  questions  of  sanitatien 
and  public  health. 

2nd.  Because  it  is  a maxim  of  sound  government  never  to 
create  a new  commission  or  office  where  the  work  can  be  done  just 
as  well  by  existing  agencies. 

3rd.  Because  of  the  most  excellent  work  of  this  kind  done  by 
the  state  boards  of  health  of  Massachusetts,  Ohio  and  Xew  York. 

The  legislatures  of  Pennsjdvania,  Illinois  and  Wisconsin,  yield- 
ing to  the  influence  of  manufacturers,  who  blindly  put  their  tem- 
porary flnancial  interests  before  the  lives  of  their  employees  and 
neighbors,  and  to  a conservatism  born  of  sanitary  ignorance  and 
backwardness,  have  smothered  all  legislation  looking  to  the  bet- 
terment of  sanitation  within  the  state.  Yet  there  is  hope  that  our 
own  state  will  take  her  lesson  from  the  action  along  these  lines 
in  such  states  as  Massachusetts,  Ohio  and  Yew  York  and  settle  in 
the  only  right  way,  whether  it  is  worth  while  to  save  the  typhoid 
victims  and  reduce  the  suffering  from  intestinal  troubles  caused 
by  other  water-borne  diseases. 

3'hat  the  subject  is  one  of  great  interest  and  considerable  im- 
portance in  the  minds  of  legislators,  is  seen  from  the  fact  that 
seventeen  states  have  laws  against  water  pollution,  with  partial 
restrictions;  twenty  states  have  general  restrictions  against  such 
pollution,  and  only  eight  have  severe  restrictions.  Washington 
and  Oregon  are  placed  in  the  second  class,  that  is,  the  class  of 
states  having  general  restrictions,  while  Idaho  is  put  in  the  class 
having  only  partial  restrictions. 
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In  a "Koview  of  the  Laws  forbidding  the  Pollution  of  Inland 
^^'aters  of  the  U.  by  E.  B.  Goodell,  (see  Water  Supply  and 
Irrigation  paper,  No.  152),  he  says  that,  “from  time  immemorial 
private  owners  have  been  active  in  protecting  their  rij^arian  rights 
as  against  other  private  oumers.  But  the  effect  upon  public  health 
has  not,  until  a comparatively  recent  period,  been  brought  promi- 
nently into  notice.  The  pollution  of  streams  by  cities  has  not  re- 
ceived the  attention  which  it  deserved.  This  state  of  affairs  is 
now  rapidly  passing  away.  Courts  have  shown  themselves  fully 
alive  to  the  e.xisteuce  and  validity  of  public  rights  in  that  respect 
and  the  legislatures  in  certain  states  have  made  enactments,  cal- 
culated to  so  control  such  pollution  as  eventually  to  prevent  all 
danger  to  public  health.” 

In  conclusion,  I M-ould  say  that  the  necessity  for  state  control 
of  public  water  supplies  and  sewage  disposal  is  surely  apparent  . > 
you,  who  so  well  knou'  the  relation  between  a sewage  polluted 
water  supply  and  a typhoid  epidemic;  but  the  tax-paying  public 
will  ask,  Does  it  pay?  and  our  answer  must  be,  yes! 

DISCUSSION. 

A.  E.  Pierce,  of  Portland;  Little  can  be  accomplisbed  in  this  line 
without  municipal  and  state  aid.  One  city  must  he  assisted  by  an- 
other. I would  like  to  ask  Dr.  Heg  as  to  his  plan  of  disposal  of  sewage 
without  infection  of  streams. 

Dr.  Heg,  in  closing:  The  disposal  of  sewage  varies  with  localities 

and  conditions,  being  most  efficient  in  slow  sand  filtration,  tor  which 
technical  knowledge  is  necessary.  The  efficiency  of  a filter  bed 
depends  on  the  bacterial  action,  not  on  filtration,  varying  in  degree 
from  the  surface  downward  to  the  bottom.  A general  plan  for  every 
city  cannot  be  given.  Broad  irrigation,  as  employed  at  Walla  Walla, 
is  a good  one  but  needs  much  attention  to  avoid  bad  odors.  The 
sewage  is  strained  or  passed  through  a septic  tank  and  then  used 
for  irrigation,  from  which  hay  or  vegetables  are  raised.  Some  mat- 
ters in  this  state  need  immediate  attention.  Water  and  sewage'  filt- 
ration are  effectual  by  reason  of  the  bacterial  destruction  being 
greatest  on  top  and  diminishing  from  above  down.  One  city  filters 
its  water  by  forcing  it  from  the  bottom  upward,  through  the  sand, 
with  the  result  of  no  bacterial  action.  It  is  only  a filtration. 

Prof.  Roberts:  I am  interested  in  the  technical  aspects  of  this 

subject.  Every  city  in  Washington  is  confronted  with  the  problem  of 
a pure  water  supply.  Massachussets  has  shown  that  crude  sewage 
can  be  taken  and  90  per  cent,  of  the  bacteria  removed.  The  pure 
river  and  lake  waters  of  Washington  should  furnish  ideal  means  of 
pure  water  sources. 
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AEE  YOU  INTERESTED? 

Do  you  think  you  exhibit  the  interest  you  should  iu  your 
County,  or  State  Society  ? It  certainly  does  not  look  like  it.  You 
rarely  if  ever  attend  and,  when  yon  do,  it  is  with  a feeling  of 
martyrdom,  that  others,  instead  of  yourself,  are  to  be  benefited. 
The  reason  that  you  are  “too  busy”  or  “have  a case”  can  not  alwaj'^s 
answer  for,  if  yon  were  so  busy  with  your  practice,  you  would 
he  glad  to  take  an  interest  in  matters  of  importance  to  your  pro- 
fession. If  you  are  merely  trying  to  make  money,  this  is  not  a 
legitimate  excuse,  for  that  is  not  practising  medicine.  If  you  are 
giving  up  a large  part  of  your  time  to  business,  outside  of  your 
practice,  then  get  out  and  let  some  one  practise  who  still  has  the 
good  of  his  race  at  heart. 

Are  you  one  of  those  who  are  always  kicking  because  your 
County  and  State  Societies  are  dead,  when  it  is  dollars  to  dough- 
nuts you  are  the  deadest  thing  in  them?  Are  you  the  fellow  who 
has  never  tried  to  take  a post  graduate  course  of  instruction  or 
attended  a large  clinic  for  the  purpose  of  improving  and  inspiring 
your  mind?  You  don’t  “have  time”  to  read  one  or  two  import- 
ant journals,  like  the  Journal  of  the  A.  M.  A.,  or  some  review 
book  like  Progressive  ^Medicine,  and  you  are  afraid,  if  you  take 
time  to  cultivate  acquaintance  with  these  things,  you  will  loose  a 
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patient  while  you  are  doing  it.  Are  you  interested  in  knowing 
how  many  you  have  lost  becaiise  you  did  not  know  things?  Per- 
haps you  do  not  study,  read  and  attend  your  society  meetings 
because  nearly  everything  you  hear,  touching  upon  recent  knowl- 
edge, is  an  unknown  language  to  you. 

Are  you  interested  in  the  welfare  of  your  colleague  who  is  really 
a mighty  good  fellow  and  very  capable?  Only  you  think  he  is 
a lobster  because  he  is  succeeding  where  you  failed.  Are  you  in- 
terested in  the  “new  man”  who  is  trying  hard  by  honorable  means 
to  gain  a foothold;  who  is  not  subsidizing  the  police,  hotel  clerks, 
and  transportation  companies? 

Of  course  you  are  not  interested  in  the  fellow  who  divides  his 
surgical  fees,  for  there  are  none  of  this  peculiar  breed  of  little 
striped  things  in  your  locality.  We  know  you  want  good,  capable 
men  who  are  not  part  of  some  political  machine,  to  be  at  the 
head  of  the  various  state  hospitals,  and  when  some  one  tries  to 
get  a good  law  passed  to  control  this  you  will  agree  to  go  clear 
around  vone  whole  block  to  see  your  state  representative  about  it. 
Of  course  you  are  not  the  fellow  alluded  to  in  this  editorial,  unless 
the  coat  fits  you;  if  it  docs,  make  a kick  and  then  we  will  know 
it  does. 

It  is  high  time  for  us  to  wake  up  and  try,  at  least,  to  do  things. 
When  you  see  a local  medical  society  in  session  and  represented  by 
less  than  ten  per  cent,  of  its  members,  “there  is  something  rotten 
in  Denmark”.  Get  out  to  your  society  meetings.  Do  some  work. 
Wake  up.  Push,  if  you  can’t  pull,  but  for  heaven’s  sake  don’t 
knock.  Let  us  try  by  common  sense  work  together  to  help  each 
other,  for  it  can  not  be  done  any  other  way. 


WORK  OF  THE  WASHINGTON  ASSOCIATION  FOR  THE 
PREVENTION  AND  RELIEF  OF  TUBERCULOSIS. 

The  organization  of  this  Association  is  now  complete.  In  the 
present  campaign  of  education  it  is  interesting  and  instructive 
to  observe  the  methods  used  by  other  organizations.  The  Com- 
mittee on  the  Prevention  of  Tuberculosis,  of  the  Charity  Organi- 
zation Society  of  New  York  City,  has  accomplished  more,  per- 
haps, than  any  other  body  in  any  city  in  this  country,  and  its 
work  may  well  serve  as  a model. 

According  to  its  third  annual  report,  the  measures  used  in- 
cluded : ( 1 ) Publication  of  information  through  pamphlets  and 
special  booklets.  The  New  York  Evening  Journal  was  given  six 
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brief  articles  for  publiction  on  tuberculosis  during  the  year. 
These  articles  were  accorded  a prominent  place  and  were  ac- 
companied by  editorial  comment.  (2)  Lectures;  many  of  them 
with  stereopticon  views  and  some  in  foreign  languages.  It  is 
refreshing  to  note  that  Drs.  John  B.  iluber,  A.  Jacobi  and  S.  A. 
Knopf  appeared  before  small  audiences  of  laboring  men.  often 
slum  dwellers,  and  gave  plan  talks  on  tuberculosis.  (3)  Exhi- 
bitions, in  which  graphic  presentation  of  facts  about  tuberculosis 
and  its  treatment  was  made.  (4)  Addresses  before  Labor  LTnions. 
(5)  Investigations.  One  hundred  and  one  lodging  houses  were 
inspected.  The  Kew  York  Postoffice  was  shown  to  be  in  poor  sani- 
tary condition. 

Attention  was  given  to  the  necessity  of  providing  suitable 
employment  to  those  recovering  from  tuberculosis.  Tenement 
houses  were  carefully  inspected,  as  also  were  the  prisons  of  the  city. 

Each  city  and  town  of  any  size  in  Washington  should  have  some 
organization,  committee  or  society  having  charge  of  all  local 
work.  In  Seattle  this  work  has  been  taken  up  by  the  Charity 
Organization  Society,  whose  Committee  on  Tuberculosis  has  been 
enlarged  to  include  some  of  the  local  directors  of  this  State  Associa- 
tion. Thus  the  two  organizations  will  work  in  harmony  and  the 
more  comprehensive  state  society  will  exert  its  efforts  to  foster  and 
aid  the  work  done  through  the  local  society. 

It  has  been  suggested  that  the  members  of  the  Judicial  Council, 
when  visiting  the  county  societies  in  their  jurisdictions,  should  be 
accompanied  by  representatives  of  the  Washington  Anti-Tuber- 
culosis Association  who  can,  at  the  same  time,  stir  up  interest  in 
its  work.  We  cordially  endorse  this  suggestion. 

We  would  urge  upon  all  our  readers  to  join  this  Association  by 
sending  their  names,  accompanied  by  the  membership  fee  of  one 
dollar,  to  the  Secretar}%  Dr.  W.  K.  M.  Kellogg,  of  Seattle.  It  is- 
desired  to  enlist  the  interest  of  the  whole  profession  of  the  state 
in  this  work  and  the  funds  thus  obtained  are  needed  to  aecomp- 
lish  results. 


THE  SIXTH  BIENNIAL  EEPORT  OP  THE  STATE  BOARD 

OF  HEALTH. 

Mueh  interesting  information  is  contained  in  the  sixth  biennial 
report  of  the  State  Board  of  Health,  which  the  Secretary  has 
recently  forwarded  to  the  Governor.  From  this  it  appears  that 
the  Board  has  had  seven  special  and  regular  meetings  during 
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tlio  last  biennial  period.  There  were  no  changes  in  the  laws  gov- 
erning the  sanitary  conditions  of  the  state. 

The  act  relative  to  the  collection  of  vital  statistics  passed  both 
branches  of  the  Legislature  but  was  so  loaded  with  amendments 
in  the  House  that  the  Senate  failed  to  agree  and  it  died  in  con- 
ference. The  only  changes  in  rules  and  regulations  affecting  phy- 
sicians were  those  requiring  that  typhoid  fever  and  measles  be 
placarded.  With  very  few  exceptions  the  county  health  officers 
have  made  prompt  and  regular  reports. 

During  1905  there  were  95  cases  of  smallpox  reported  from 
1()  counties  while,  in  1900,  there  were  109  reported  from  13 
counties,  showing  an  increase  in  the  number  of  cases  but  a de- 
crease in  the  number  of  outbreaks ; all  of  the  outbreaks,  with  three 
or  four  exceptions,  have  been  traced  to  outside  of  the  state  and 
all  have  bemi  promptly  controlled,  excepting  that  of  Bellingham, 
where  the  prejudice  against  vaccination  made  the  work  of  the 
local  board  of  health  quite  difficult.  It  is  recommended  that  all 
school  clfildren  be  required  to  show  evidence  of  recent  successful 
vaccination  instead  of  limiting  this  to  towns  of  10,000  or  more 
population. 

For  the  past  three  years  there  has  been  a slight  decrease  in 
the  number  of  cases  of  scarlet  fever  reported,  this  being  more 
marked  in  Seattle  and  King  county  than  any  other  section  of  the 
state,  and  is  coincident  with  the  inspection  of  school  children  by 
the  county  board  of  health.  The  report  recommends  that  school 
children  throughout  the  state  ins])ccted  at  the  beginning  of  thq 
school  term  and  at  reasonable  intervals  during  the  term. 

While  the  number  of  cases  of  diphtheria,  has  remained  approxi-. 
mately  the  same  in  this  biennial  period  as  that  before,  the 
number  of  deaths  has  materially  decreased.  Attention  is  called 
■to  the  fact  that  one  of  the  eastern  states  produces  and  distributes 
antitoxin  free  to  the  people  of  the  state,  at  a very  small  cost,  and 
thereby  promotes  the  early  and  free  use  of  this  remedy  with  tho 
consequent  lowering  of  the  death  rate  from  this  disease,  and  it 
is  recommended  that  this  Board  be  authorized  to  do  the  same  in 
this  state. 

'rubereulosis  still  leads  all  other  diseases  in  the  number  of 
deaths  and  attention  is  called  to  the  results  obtained  by  sanatorium 
treatment.  It  is  recommended  that  the  state  establish  a saim^ 
torium  for  tubercular  patients. 

The  number  of  cases  of  typhoid  fever  has  been  about  the  saim' 
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the  last  four  years;  a marked  decrease,  however,  is  shown  in 
Yakima  county  where  the  county  and  the  city  have  spent  money 
freely  to  better  the  sanitary  conditions.  The  deaths  from  typhoid 
in  the  cities,  per  population,  is  shown  to  be  under  the  average  of 
that  througliout  the  United  States,  with  the  exception  of  Spokane. 

Attention  is  also  called  to  the  necessity  of  giving  the  State 
Board  of  Health  the  necessary  authority  to  control  water  supplies 
and  sewage  disposal,  so  that  the  Board  can  thereby  protect  from 
pollution  the  water  used  for  domestic  purposes. 

The  vital  statistics,  as  now  collected  in  this  state,  are  considered 
to  be  so  inaccurarte  as  to  be  worthless  and  it  is  recommended  that 
an  Act,  in  conformity  with  that  recommended  by  the  United 
States  Census  Department  be  passed,  so  that  Washington  will 
come  within  tlie  registration  area. 


MEDICAL  NOTES. 

Idaho  will  Have  Health  Laws.  Idaho  is  unique  among  the  states 
in  having  no  laws  against  the  spread  of  contagious  diseases,  no  quar- 
antine regulations,  no  law  for  the  registration  of  births  and  deaths. 
It  is  said  efforts  to  pass  such  laws  have  been  repeatedly  defeated  in 
the  legislature  by  the  Mormons  who  have  feared  that  thereby  the 
registration  of  births  might  become  -necessary,  thus  exposing  their 
polygamous  marriages.  This  year  the  political  parties  are  pledged 
to  the  enactment  of  health  and  vital  statistics  laws  in  such  a manner 
that  it  is  believed  the  Mormons  will  be  unable  to  defeat  them  and 
the  state  will  be  relieved  from  its  present  anomalous  condition  in 
these  respects. 

Control  of  Prostitution  at  Walla  Walla.  A sensation  was  caused 
at  Walla  Walla  by  a recent  order  of  the  city  board  of  health  that  the 
fallen  women  should  appear  once  a week  before  the  health  officer  for 
examination,  for  which  the  usual  consultation  fee  should  be  paid,  in 
order  to  obtain  a certificate  of  good  health.  The  attempt  to  enforce 
the  order  raised  consternation  among  the  women  affected  and  stirred 
the  wrath  of  other  physicians,  to  whom  this  appeared  an  unwarranted 
monopoly  for  the  health  officer.  The  order  was  modified,  therefore,  to 
permit  the  employment  of  any  physician  desired.  Whether  such  a 
practice  will  prove  any  more  satisfactory  in  this  than  in  other  cities, 
where  it  has  been  a failure,  will  be  watched  with  interest  by  all  who 
are  interested  in  this  perplexing  problem. 

Typhoid  at  Hoquiam.  The  public  at  Hoquiam  is  much  exercised 
over  the  wide-spread  reports  of  typhoid.  It  is  said  there  were  never 
so  many  cases  in  the  city  at  one  time  as  were  present  last  month. 
Th  general  opinion  attributed  it  to  the  water,  said  to  be  poluted  from 
the  filthy  condition  of  the  city  reservoir.  On  the  other  hand,  the  phy- 
sicians assert  the  number  of  cases  would  be  greatly  increased  if  the 
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water  supply  were  at  fault  and  many  cases  are  found  whose  water 
supply  is  from  other  sources. 

A Doctors’  Building  in  Portland.  According  to  the  daily  press,  a 
building  under  construction  in  Portland  is  to  be  erected  with  the 
special  purpose  of  catering  to  physicians  and  dentists.  Each  room 
will  be  supplied  with  hot  and  cold  water,  special  electric  connections, 
and  a compressed  air  apparatus.  Rents  are  to  be  reasonable  and  it 
is  expected  this  will  attract  many  of  the  profession. 

Osteopaths  may  Sign  Death:  Certificates  in  Oregon.  Attorney  Gen- 
eral Crawford,  in  response  to  an  inquiry  from  the  state  board  of 
health,  states  that  it  is  not  required  by  law  that  only  a duly  licensed 
physician  can  sign  a death  certificate.  An  osteopath  or  any  house- 
holder, under  whose  supervision  the  death  occurred,  is  competent  to 
make  the  required  certificate. 

Idaho  State  Medical  Examination.  The  Idaho  board  held  its  exami- 
nation October  3.  Thirty-five  applicants  appeared  for  license  to  prac- 
tise in  the  state. 

Washington  State  Board  of  Pharmacy.  The  pharmacy  examining 
board  held  fts  quarterly  examination  at  Seattle,  October  18.  Twenty 
of  a class  of  thirty-eight  were  successful  and  received  certificates. 

State  League  of  Healers.  Osteopaths  and  other  healers  from  many 
parts  of  the  state  met  in  Yakima  a few  weeks  ago  and  organized  the 
“Washington  Physicians’  Association”  for  mutual  protection  and  im- 
provement. 


OBITUARY 

Dr.  George  S.  Armstrong  was  born  February  8,  1858,  in  Grey  County, 
Ontario.  He  died  at  Spokane,  October  2,  of  Bright’s  disease.  He 
received  his  education  at  Methodist  Collegiate  Institute  at  Dundas, 
Ontario,  and  at  Hamilton  Collegiate  Institute. 

He  began  the  study  of  medicine  at  Trinity  Medical  College,  Toronto, 
but  graduated,  in  1879,  from  Toronto  University,  with  the  degree  of 
M.  D.  After  a few  years  of  practice  in  several  small  villages  in  Can- 
ada he  was  employed  as  surgeon  for  the  Canadian  Pacific  during  the 
construction  of  the  road.  He  had  charge  of  the  hospital  at  McKay’s 
Harbor  until  1886. 

In  1886  Dr.  Armstrong  went  to  Europe  to  take  the  British  examin- 
ations with  a view  to  accepting  a professorship  in  Toronto  University. 
He  was  examined  and  received  the  L.  R.  C.  P.,  London,  the  L.  R.  C.  P., 
Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons,  in  Glasgow. 
On  his  return  to  America  he  changed  his  plans  and  located  in  Minne- 
apolis, Minn,  engaging  in  general  practice  and  occupying  the  chair 
of  Practice  of  Medicine,  in  the  Minneapolis  College  of  Physicians  aiid 
Surgeons. 

In  1889  he  went  to  Olympia,  Washington,  where  he  practised  for, 
eight  years,  during  which  time  he  served  as  first  president  of  the 
Washington  State  Board  of  Health.  Later,  he  served  for  several 
years  as  Secretary  of  the  State  Board  of  Health.  In  1897  he  left 
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Olympia  and  located  in  Northport,  Wash.,  where  he  engaged  in  a suc- 
cessful practice  for  three  years.  In  1900  he  went  to  Spokane,  where 
he  devoted  the  remainder  of  his  life  to  the  practice  of  surgery.  In 
Olympia  he  was  surgeon  for  the  Northern  Pacific  At  Spokane  he  was 
company  surgeon  for  the  Great  Northern  and  the  Spokane  Falls  and 
Northern,  occupying  these  positions  up  to  the  time  of  his  death. 

Dr.  Armstrong  always  took  an  active  part  in  politics.  He  was  a 
32d  degree  Mason  and  a Shriner.  He  was  married  in  1884  to  Miss 
Ina  M.  Lazier,  at  Belleville,  Ontario.  She  died  in  1903.  He  was  mar- 
ried April  25,  1906,  to  Miss  Agnes  Meeds,  at  Zanesville,  Ohio. 

He  had  a charming  personality.  His  lovable,  sunny,  nature  en- 
deared him  to  his  patients  and  made  every  one  he  met  his  friends. 
He  stood  at  the  head  of  his  profession  and  commanded  the  respect 
of  his  fellow  practitioners. 


REPORTS  OF  SOCIETY  MEETINGS. 

IDAHO  STATE  MEDICAL  SOCIETY. 

FOURTEENTH  ANNUAL  MEETING  OF  THE  IDAHO  STATE  MED- 
ICAL SOCIETY. 

Held  at  Lewiston,  Idaho,  October  4 and  5,  1906. 

The  Society  convened  in  the  rooms  of  the  Lewiston  Chamber  of 
Commerce  and  was  called  to  order  at  15:45,  on  the  morning  of  the 
first  day,  by  the  President.  Dr.  J.  B.  Morris,  of  Lewiston.  Oflicers 
present.  Dr.  J.  B.  Morris,  President,  and  Dr.  Ed.  E.  Maxey,  Secretary- 
Treasurer.  On  account  of  the  morning  attendance  not  being  large  it 
tvas  agreed  that  the  Address  of  Welcome  and  the  President’s  Ad- 
dress be  ixjstponed  until  the  opening  of  the  afternoon  session. 

The  President  briefly  reported  on  the  needs  of  the  Society  as  follows: 
He  emphasized  the  importance  of  a more  thorough  organization  of 
the  profession  of  the  state  and  suggested  the  formation  of  several  new 
district  societies  as  a means  of  getting  the  profession  together.  He 
urged  the  members  to  use  their  utmost  endeavor  toward  securing  the 
passage  of  more  stringent  medical  laws  and  to  aid  in  enforcing  our 
State  and  National  pure  food  laws.  He  thought  it  would  not  be  best, 
at  the  present  time,  to  try  to  amend  our  medical  laws,  as  has  been 
suggested,  to  provide  for  reciprocity  of  state  licenses. 

Annual  Report  of  Secretary-Treasurer. 

The  Secretary-Treasurer  then  read  his  annual  report  for  the  year 
just  ended  and,  on  motion,  it  was  refered  to  a committee  of  three 
members,  who  were  to  report  later  on  the  recommendations  contained 
therein.  The  President  named  Drs.  C.  W.  Shaft.  J.  W.  Givens,  and 
E.  S.  Prindle  as  constituting  that  committee. 

The  Secretary  presented  applications  for  membership  from  thirty 
physicians,  which  were  referred  to  the  committee  on  applications. 
These  applications  were  the  result  of  a trip  by  the  Secretary  through 
the  northern  end  of  the  state  where,  with  three  exceptions,  he  re- 
ceived applications  from  every  physician  not  a member  of  the  so- 
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ciety.  He  made  preparations  for  the  organization  of  another  district 
society. 

On  motion  of  the  Secretary,  Drs.  H.  R.  Elderkin,  of  Coeur  d’Alene, 
and  F.  S.  Sterling,  of  Lewfston,  were  elected  to  life  membership, 
without  payment  of  dues,  in  view  of  their  age  and  long  years  of  prac- 
tice. 

Prevention  of  Venereal  Diseases.-  This  paper,  by  Dr.  J.  N.  Taylor, 
of  Boise,  was  read  by  the  Secretary  in  the  absence  of  the  writer. 

The  paper  was  discussed  by  Drs.  J.  N.  Alley,  of  Lapwai;  C.  W.  Shall, 
of  Lewiston;  R.  L.  Gillespie,  of  Portland;  C.  E.  Sears,  of  Wallace. 

Afteexoox  Sessiox. 

The  Society  was’ called  to  order  at  3:30  o’clock  by  the  President. 

’The  President  then  introduced  Hon.  Henry  Heitfeld,  Mayor  of  Lew- 
iston, who,  in  an  address  of  welcome  given  in  his  characteristic  man- 
ner and  style,  welcomed  the  medical  profession  to  his  city  and  made 
each  member  feel  sorry  for  the  poor  doctor  who  felt  compelled  to 
stay  at  home. 

The  Committee  on  Applications  reported,  recommending  a list  of 
physicians  for  membership  in  this  Society  and  its  subordinate  branches 
who  were  duly  elected. 

The  Modern  View  of  Neurasthenia  and  Its  Treatment  was  then  read 
by  Dr.  R.  L.  Gillespie,  of  Portland. 

Melancholia.  This  was  read  by  Dr.  John  W.  Givens,  or  Oro  Fino. 

These  papers  were  discussed  by  Drs.  W.  T.  W’illiamson,  of  Port- 
land; J.  J.  Herrington,  of  Gifford;  R.  J.  Newell,  of  Spokane. 

Neglected  Conditions  of  Childhood.  By  Dr.  E.  F.  Conyngham,  of 
Lewiston,  was  then  read. 

This  was  discussed  by  Drs.  A.  C.  Smith,  of  Portland;  J.  N.  Alley  and 
C.  E.  Sears. 

Secoxd  Day — Morxixg  Sessiox. 

Diarrhea  in  Infancy  and  Early  Life,  was  the  title  of  a paper  read 
by  Dr.  Alex.  Hunter,  of  Kendrick. 

This  was  discussed  by  Drs.  C.  W.  Shaft,  of  Lewiston;  C.  E.  Sears 
and  J.  W.  Givens. 

Surgical  Anatomy  of  the  Mastoid  Antrum.  This  paper  was  read 
by  Dr.  C.  W.  Shaff,  of  Lewiston. 

This  was  discussed  by  Drs.  A.  C.  Smith  and  R.  C.  Coffey. 

Treatment  of  Compound  Fracture.  This  paper,  by  Dr.  C.  P.  Thomas, 
of  Spokane,  was,  on  motion,  read  by  Dr.  F.  L.  Hinkly,  of  Lewiston, 
Dr.  Thomas  being  absent.  Dr.  Conyngham  suggested  that  in  so  much 
as  Dr.  Thomas  was  not  here  to  take  part  in  the  discussion,  none  be 
had  on  the  paper. 

Afterxoox  Sessiox. 

The  Society  reconvened  at  1:30  o’clock,  with  Dr.  Morris  in  the 
chair. 

The  following  resolution  was  presented  by  the  Secretary,  and  on 
motion  was  adopted  by  unanimous  vote  of  the  Society: 

Resolved,  That  the  members  of  the  Idaho  State  Medical  Society  are 
heartily  in  favor  of  a law  providing  for  a state  board  of  health  and 
the  registration  of  vital  statistics  and  hereby  instruct  their  committee 
on  legislation  to  use  their  influence  at  the  coming  session  of  the 
state  legislature  in  an  effort  to  secure  the  passage  of  a health  bill 
similar  to  the  one  introduced  at  the  last  session  of  the  legislature. 
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The  Constitution  and  By-Laws  of  the  East  Idaho  District  Medical 
Society  were  then  read  and,  on  motion,  were  approved  by  this  So- 
ciety and  a Charter  ordered  granted  to  them. 

In  the  absence  of  most  of  the  regularly  elected  members  of  the 
Committee  on  Nominations,  the  President  appointed  the  following 
members  to  constitute  this  committee:  Drs.  C.  E.  Sears,  of  Wallace; 

J.  N.  Alley,  of  Lapwai;  Ed.  E.  Maxey,  of  Boise,  and  T.  J.  Costello,  of 
Lewiston 

Obstetrics  in  Country  Practice  was  the  subject  of  a paper  read  by 
Dr.  W.  A.  Rothwell,  of  Kendriclv. 

This  was  discussed  by  Drs.  S.  E.  Bruce,  of  Lewiston;  E.  L.  Burke, 
of  Culdesac  and  W.  T.  Williamson. 

Diagnosis  and  Treatment  of  Gastric  Ulcer  was  read  by  Dr.  Chas. 
E.  Sears,  of  Wallace. 

This  paper  was  discussed  by  Drs.  J.  F.  Hurlburt,  of  Lewiston;  R.  C. 
Coffey  and  A.  C.  Smith. 

Surgical  Treatment  of  Peritoritis  was  read  by  Dr.  T.  J.  Costello,  of 
Lewiston. 

Intestinal  Intussusception  was  read  by  Dr.  R.  C.  Coffey,  of  Port- 
land. 

These  two  papers  were  discussed  by  Drs.  Smith.  Sears  and  Newell. 

Value  of  Blood  Examination  in  Surgery  was  read  by  Dr.  R.  I.  New- 
ell, of  Spokane. 

This  was  discussed  by  Drs.  Sears,  Coffey  and  Costello. 

Evening  Session. 

The  Secretary  introduced  the  following  resolution,  which  was  unan- 
imously adopted  by  the  Society: 

Resolved.  That  it  is  the  sense  of  this  Society  that  it  commend  the 
recommendations  of  the  Board  of  Education  of  the  American  Medical 
Association  concerning  the  preliminary  education  required  of  candi- 
dates for  the  degree  of  Doctor  of  Medicine;  that  it  recommends  the 
adoption  of  this  high  standard  of  preliminary  education  by  the  State 
Board  of  Medical  Examiners  of  Idaho;  and  that  it  instruct  the  Com- 
mittee on  Legislation,  of  the  Idaho  State  Jledical  Society,  to  endeavor 
to  secure  any  necessary  amendment  to  our  medical  laws  as  such 
standard  of  preliminary  education  may  require. 

The  Therapeutic  Limit  of  Mechanical  Therapy  was  read  by  Dr.  Su- 
san E.  Bruce,  of  Lewiston. 

This  was  discussed  by  Drs.  W.  A.  Rothwell,  Gillespie  and  Williamson. 

The  Significance  and  Treatment  of  Albuminuria  During  Pregnancy 
was  read  by  Dr.  Hinkley,  in  the  absence  of  the  author.  Dr.  Russell 
Truitt,  of  Cottonwood. 

Organization  of  the  Medical  Profession,  by  Dr.  Ed.  E.  Maxey,  of 
Boise,  was  then  read.  For  lack  of  time  there  was  no  discussion  on 
the  last  two  papers. 

The  Secretary  called  up  the  amendments  to  the  Constitution  and 
By-Laws,  which  were  read  at  the  last  annual  meeting  and  laid  over 
until  this  meeting  for  final  action.  The  amendments  were  read, 
section  by  section,  and,  on  motion,  were  adopted  as  the  amended 
Constitution  and  By-Laws  of  the  Idaho  State  Medical  Association. 

Report  of  Committee  on  Nominations:  The  following  report  of  the 

Committee  on  Nominations  was  then  read  by  the  Secretary:  Your 
Committee  on  Nominations  beg  leave  to  make  the  following  report 
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and  recommend  that  the  following  named  members  be  elected  to 
the  offices  named,  to-wit: 

For  President,  Dr.  L.  P.  McCalla,  of  Boise. 

For  Vice-President,  Dr.  J.  N.  Alley,  of  Lapwai. 

For  Chairman,  Committee  on  Arrangements,  Dr.  J.  L.  Stewart,  of 
Boise. 

For  Chairman,  Committee  on  Legislation,  Dr.  W.  F.  Howard,  of 
Pocatello. 

For  Chairman,  Committee  on  Nominations,  Dr.  T.  J.  Costello,  of 
Lewiston. 

For  place  of  next  meeting,  Boise,  Idaho. 

On  motion  the  report  of  the  committee  on  nominations  was  adopted 
by  the  Society  and  the  members  named  were  declared  elected  to 
the  respective  offices  named. 

No  further  business  appearing,  the  Society  adjourned  for  the  ses- 
sion. — 

ASOTIN  COUNTY  MEDICAL  SOCIETY. 

President,  L.  Woodruff,  M.  D.;  Secretary,  I.  U.  Temple,  M.  D. 

The  Asotin  County  Medical  Society  met  at  Asotin,  Sept.  29. 

P.VPERS. 

Management  and  Prevention  of  Typhoid  Fever.  Dr.  L.  Woodruff, 
President  of  the  Society,  read  this  paper. 

Typhoid  Fever  from  a Personal  Experience.  Dr.  John  Mcllvain  read 
this  paper,  describing  his  experience  with  an  attack  and  an  almost 
miraculous  recovery.  Both  papers  were  very  interesting  and  elicited 
much  discussion. 

Fees  were  discussed  and  a motion  prevailed  that  fraternal  soci- 
eties should  pay  the  uniform  fee  of  $2  for  examinations.  No  action 
was  taken  on  the  old  line  rates.  The  Society  will  hold  its  next  regular 
meeting  at  Clarkston,  Dec.  22. 


CHEHALIS  COUNTY  MEDICAL  SOCIETY. 

President,  A.  S.  Austin,  M.  D.;  Secretary,  I.  R.  Watkins,  M.  D. 

The  Chehalis  County  Medical  Society  held  its  regular  third  quar- 
terly session  October  23,  in  Aberdeen,  at  the  office  of  Dr.  G.  E. 
Chamberlain. 

The  meeting  was  called  to  order  with  Dr.  Austin  in  the  chair.  The 
members  present  were  Drs.  A.  S.  Austin,  Stapp,  Pearson,  Mapes, 
O.  R.  Austin,  Urie,  Schumacher,  Chamberlain  and  Watkins.  Dr.  Urie’s 
name  was  presented  to  the  Society  for  membership  and  referred  to 
the  hoard  of  censors  to  report  at  the  next  meeting. 

A motion  was  carried  to  ammend  the  By-Laws  to  read  as  follows: 
Practitioners  locating  in  this  county  who  are  members  of  a County 
and  State  Society,  on  presentation  of  proper  credentials,  may  be 
elected  to  membership  in  this  society  by  a two-thirds  vote. 

Papers. 

The  Medical  Treatment  of  Retro-displacements  of  the  Uterus  was 
presented  by  Dr.  M.  L.  Pearson.  The  discussion  was  taken  up  by  all 
members  present. 

The  Surgical  Treatment  was  presented  by  Dr.  Watkins,  with  dis- 
cussion by  all  members  present. 

Adjourned  to  meet  in  Aberdeen  the  first  Tuesday  in  January,  1907 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  G.  H.  Randell,  M.  D.;  Secretary,  E.  A.  Allen,  M.  D. 

The  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  Oct.  1,  with 
President  Randell  in  the  chair.  Thirty-nine  members  and  visitors 
were  present. 

CiNic.\L  Cases. 

Fracture  of  the  Anatomical  Neck  and  Resection  of  the  Femur.  C.  A. 
Smith  presented  a girl  of  10  years  who  had  scarlet  fever,  complicated 
with  multiple  arthritis,  eighteen  month  before  coming  under  his  care, 
when  she  had  sustained  a fracture  of  the  anatomical  neck.  After 
recovery  she  walked  with  crutches,  the  leg  being  flexed  at  knee  and 
hip.  By  a s(eries  of  operations  the  head  was  excised,  the  muscles 
stretched  and  ankylosis  obtained  at  the  hip,  after  which  a resection 
was  made  of  the  femur.  She  now  walks  with  the  shoe  elevated  four 
inches.  X-ray  plates  were  shown  of  the  different  stages  of  treatment 

Separation  of  Lower  Epiphyses  of  the  Femur.  K.  Winslow  exhib- 
ited X-ray  plates  of  a man  who  sustained  an  injury  to  both  knees, 
producing  puzzling  fractures  that  were  shown  by  the  plates  to  be 
separation  of  the  epiphyses.  Excellent  results  were  obtained  by  saw- 
ing off  lower  ends  of  bones  and  replacing  the  separated  ends,  without 
opening  the  joints. 

Section  of  Suspected  Carcinoma.  W.  R.  M.  Kellogg  presented  a 
microscopical  specimen  of  a frozen  section,  obtained  from  the  uteriMi 
at  time  of  operation.  He  demonstrated  that  the  growth  was  benign 
and  hysterectomy  was  averted. 

Papers. 

Salpingitis.  Bruce  Elmore  read  this  paper,  giving  the  pathology  of 
salpingitis,  its  diagnosis,  symptoms  and  treatment.  He  favored  vaginal 
puncture  if  the  case  is  acute  and  a pelvic  abscess  has  formed.  If 
chronic,  he  advocated  an  abdominal  incision,  by  which  the  affected 
pelvic  structures  could  be  attacked  and  removed  if  advisable.  The 
paper  was  discussed  by  Drs.  Smith.  Horsfall,  Harris,  Allen,  Heg  and 
Read. 

Early  Diagnosis  of  Pulmonary  Tuberculosis.  F.  L.  Horsfall  read  this 
paper,  in  which  he  especially  emphasized  the  necessity  of  a diag- 
nosis before  the  presence  of  bacilli  is  proven,  by  loss  of  flesh,  weak- 
ness, evening  temperature,  rapid  pulse,  cough  even,  it  may  be,  in  the 
absence  of  physical  signs.  The  paper  was  discussed  by  Drs.  Crookail. 
Peterkin,  Greenstreet  and  Thomson. 

The  amendment  to  the  Constitution,  proposed  at  the  last  meeting 
by  C.  H.  Thomson,  was  adopted,  providing  for  the  admission  to  the 
Society  of  members  of  other  societies,  affiliated  with  the  A.  M.  A., 
without  waiting  the  customary  period  of  one  year’s  residence. 


The  second  regular  semi-monthly  meeting  of  the  Society  was  held 
October  15,  with  President  Randell  in  the  chair.  Thirty-four  members 
and  visitors  were  present. 

CiNiCAL  Cases. 

Abdominal  Abscess.  J.  B.  Eagleson  reported  a case  on  whom  he 
had  operated,  who  had  an  abscess  of  the  abdominal  wall,  on  the  sac 
of  which  were  calcareous  deposits  that  came  away  in  pieces.  There 
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was  an  odor  like  that  of  the  colon  but  it  was  supposed  to  be  a broken, 
down  tubercular  gland.  The  case  was  discussed  by  Drs.  Kellogg 
and  Miles. 

Paralysis  of  Ocular  Muscles.  H.  Stillson  exhibited  two  cases  of 
paralysis  of  the  ocular  muscles  with  histories  of  the  same,  also  photo- 
graphs showing  similar  condition  in  other  cases.  They  were  dis- 
cussed by  Dr.  De  Beck. 

Arrested  Pulmonary  Tuberculosis.  W.  R.  M.  Kellogg  presented  a 
patient  who  had  been  under  his  treatment  for  over  a year,  suffering 
from  typical  pulmonary  tuberculosis.  Under  out-of-door  treatment 
and  proper  diet  his  physical  signs  have  disappeared.  The  case  was 
discussed  by  Drs.  Stillson  and  Allen. 

Neurasthenia.  H.  M.  Read  reported  a case  of  neurasthenia,  asso- 
ciated with  gangrenous  appendix  with  large  tubes  and  pus  in  ab- 
domen. After  operation  she  made  a good  recovery  except  that  there 
was  no  change  in  the  neurasthenia. 

P.VPERS. 

Angina  Pectoris.  J.  W.  Bailey  read  this  paper,  which  was  discussed 
by  Drs.  Randell,  Raymond,  Russell  and  Eagleson. 


LINCOLN  COUNTY  MEDICAL  SOCIETY. 

President,  F.  H.  Luce,  M.  D.;  Secretary,  J.  Kaulbach,  M.  D. 

The  first  regular  meeting  of  the  Lincoln  County  Medical  Society 
was  held  at  Harrington,  October  3.  Those  present  were  F.  H.  Luce 
and  G.  W.  H.  Moore,  Davenport;  E.  C.  Hamley  and  H.  I.  Bittner, 
Sprague;  R.  Connell  and  Lee  Ganson,  Odessa;  J.  Kaulbach,  Edwall; 
J.  M.  Gunning  and  J.  M.  Corpening,  Harrington;  M.  F.  Setters,  Spokane. 

Papers. 

Increased  Temperature  after  Childbirth — Its  Significance,  Diagnosis 
and  Treatment.  This  was  read  by  Dr.  Setters. 

Puerperal  Eclampsia  was  read  by  Dr.  Ganson. 

Hydrotherapy  was  read  by  Dr.  Connell. 

Use  and  Abuse  of  Proprietory  Remedies.  This  was  presented  by 
Dr.  Gunning. 

Each  paper  received  careful  attention  and  was  thoroughly  dis- 
cussed. The  meeting  was  enthusiastic  and  the  members  were  much 
pleased  with  the  progress  made  by  the  society. 


SKAGIT  COUNTY  MEDICAL  SOCIETY. 

President,  A.  G.  Lewis,  M.  D.;  Secretary,  R.  J.  Cassell,  M.  D. 

An  especially  interesting  meeting  of  the  Skagit  County  Medical 
Society  was  held  at  Anacortes,  September  28.  An  invitation  to  neigh- 
boring physicians  stated  that  the  meeting  was  for  the  purpose  of 
fostering  good  fellowship  and  getting  better  acquainted  with  each 
other.  The  Skagit  county  society  was  well  represented.  Four  repre- 
sentatives were  present  from  Whatcom  county,  two  from  Everett  and 
two  from  Seattle,  all  numbering  twenty-five. 

Papers. 

Electricity.  Dr.  Cox,  of  Everett,  read  a paper  on  this  subject,  deal- 
ing with  its  uses  in  many  of  the  more  common  diseases. 

Significance  of  Abdominal  Pain.  Dr.  Durand,  of  Everett,  read  a very 
interesting  and  highly  instructive  paper  on  this  subject. 
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Lymphoid  Tissue  in  the  Alimentary  Tract.  Dr.  Van  Kirk,  of  Bel- 
lingham, read  this  paper,  which  was  a surprise  to  the  doctors  pres- 
ent who  were,  thereby,  shown  that  they  knew  little  about  this  inter- 
esting subject. 

Diet  !?n  Typhoid  Fever.  Dr.  Markley,  of  Bellingham,  gave  an  im- 
promptu talk  on  this  subject.  He  took  the  ground  that  many  of  these 
cases  are  underfed. 

Surgical  Treatment  of  Cervical  Glands.  Dr.  Willis,  of  Seattle,  read 
a paper  on  this  subject  that  proved  interesting  and  valuable. 

Gonorrhea.  Dr.  Peterkin,  of  Seattle,  read  a paper  on  this  subject, 
so  dear  to  the  doctor  and  often  dear  to  the  patient  because  of  the 
great  difficulty  of  curing  it.  As  usual,  the  subject  brought  out  a 
spirited  discussion. 

After  the  program  the  Society  adjourned  to  a sumptuous  banquet, 
after  which  toasts  were  proposed  and  answered  under  the  direction  of 
Dr.  Smith,  of  Anacortes.  The  life  insurance  question  was  discussed. 
It  was  shown  that  the  profession  of  Skagit  county  are  united  and 
harmonious  and  that  they  have  taken  a united  stand  against  cheap 
examinations.  Dr.  Willis  spoke  on  medical  ethics,  emphasizing  the 
desirability  of  each  one  observing  the  teachings  of  the  golden  rule 
and  never,  by  w'ord  or  look,  imply  that  the  other  man  had  not  done 
all  that  was  possible  in  any  particular  case. 

It  is  hoped  that  the  example  set  by  the  Skagit  Society,  in  holding 
a meeting  of  this  character,  may  be  emulated  by  all  societies  of  the 

state.  

W'HITMAN  COUNTY  MEDICAL  SOCIETY. 

President,  N.  C.  Farnham,  M.  D.;  Secretary,  H.  M.  Greene,  M.  D 

The  fourth  quarterly  meeting  of  the  Whitman  County  Medical  Soci- 
ety was  held  at  Oakesdale,  October  8.  The  Society  was  called  to  order 
by  the  Vice-President,  Dr.  L.  J.  Coberly.  After  the  reading  of  the 
minutes  of  last  meeting  and  communications,  the  courtesy  of  the 
floor  was  extended  to  the  visiting  physicians. 

Papers. 

Pneumonia.  .Dr.  J.  L.  Miller,  of  Oakesdale,  read  a peper  on  this 
subject,  discussion  being  opened  by  Dr.  H.  P.  Marshall,  of  Pullman, 
Wash. 

Treatment  of  Typhoid  Fever.  Dr.  R.  J.  Skaife,  of  Colfax,  read  a 
paper  on  this  subject,  discussion  being  opened  by  Dr.  George  Boyd, 
of  Palouse. 

Valvular  Heart  Lesions.  Dr.  Wilson  Johnston  read  a paper  with 
this  title. 

Election  of  Officers.  Dr.  L.  J.  Coberly,  of  Garfield,  President;  Dr. 
C.  S.  Bumgarner,  of  Thornton,  Vice-President.  Dr.  H.  M.  Greene,  La 
Crosse,  Sec’y-Treasurer. 

The  next  meeting  will  be  held  at  Colfax  on  the  third  Monday  in 
January,  1907. 

Members  present  were:  Drs.  J.  F.  Hall,  Albion;  Wilson  Johnston, 

Colfax;  W.  N.  Divine,  Elberton;  R.  J.  Skaife,  Colfax;  W.  S.  Gaines, 
Oakesdale;  J.  D.  Leuty,  Farmington;  C.  S.  Bumgarner,  Thornton;  L. 
J.  Comerly,  Garfield;  F.  M.  Gage,  Farmington;  George  Boyd,  Palouse; 
H.  P.  Marshall,  Pullman;  H.  M.  Greene,  LaCrosse;  A.  L.  Miller,  Oakes- 
dale; F.  E.  Cox,  Pine  City. 
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New  members  elected  were:  F.  E.  Cox,  Pine  City,  and  J.  A.  Dix, 

of  Garfield.  Visiting  physicians,  Drs.  J.  H.  Crampton,  F.  S.  Miller, 
J.  B.  Robertson,  and  Mr.  Joseph  McEacherin. 


BOOK  REVIEWS. 

Edited  by 

Kenelm  Winslow,  M.  D. 

Mercer’s  Company  Lectures  on  Recent  Advances  in  the  Physiology  of 
Digestion.  By  Ernest  H.  Starling,  M.  D.,  F.  R.  S.  12  Illustrations, 
pp.  156,  Cloth.  W.  T.  Keener  & Co.,  Chicago,  $2.00. 

This  book  includes  chapters  on  Food-Stuffs  and  Their  Changes  Dur- 
ing Digestion — The  Mode  of  Action  of  Ferments;  Secretion  of  Saliva; 
Digestion  in  the  Stoniach;  Pancreatic  Secretion;  Changes  in  the 
Pancreas  during  Secretion;  Properties  of  the  Pancreatic  Juice;  The 
Bile;  The  Intenstinal  Juice;  The  Movements  of  the  Alimentary  Tract. 
To  give  an  idea  of  the  book  we  will  take  the  chapter  on  stomach  ri- 
gestion.  The  lecturer  relies  chiefly  on  Pawlow’s  remarkable  experi- 
ments. Acid  and  pepsin  are  secreted  by  the  cardiac  portion;  only 
pepsin  in  the  pyloric.  It  is  shown  that  almost  as  much  gastric  juice 
is  secreted  when  a hungry  animal  looks  at  food,  as  when  the  food 
enters  the  stomach — that  is  at  first.  The  nerves  of  special  sense  are 
the  afferent;  the  vagus  the  efferent,  in  causing  secretion,  and  the 
secretion  in  the  first  hour  or  so  is  due  to  this  nervous  mechanism. 

The  whole  book  is  intensely  interesting  and  contains  much  that  is 
wholly  new  as  the  result  of  recent  experiments.  It  is  the  sort  of 
book  every  progressive  physician  should  read.  Winslow. 

Kiepe’s  Materia  Medica  and  Therapeutics  A Manual  for  Students  and 
Physicians  attending  post-graduate  courses.  By  Edward  J.  Kiepe, 
Professor  of  Materia  Medica  in  the  Department  of  Pharmacy,  an 
Adjunct-Professor  of  Materia  Medica  and  Pharmacology  in  the 
Medical  Department,  University  of  Buffalo.  In  one  12mo  volume  of 
265  pages.  Cloth,  $1.00,  net.  Lea  Brothers  & Co.,  Publishers,  Phila- 
delphia and  New  York,  1906. 

This  little  book  covers  prescription  writing,  preparations,  incompati 
bility,  administration,  action  of  drugs,  classified  and  description  of 
the  source;  form,  dose,  toxic  actions,  actions,  eliminations  and  uses 
of  the  individual  drugs.  The  work  is  well  up  to  date  and  the  pre- 
parations are  according  to  the  last  edition  of  the  U.  S.  Pharmacopeia. 
The  text  is  of  course  very  concise  and  the  essentials  are  chosen  with 
good  judgment.  It  is  an  excellent  book  of  its  kind  and  a worthy  reu- 
resentative  of  this  admirable  series,  Winslow. 

Practical  Medicine  Series.  Edited  by  Gustavus  P.  Head,  M.  D.  Com- 
prising ten  volumes  on  the  year’s  progress  in  medicine  and  surgery. 
Vol.  Ill,  Pediatrics,  edited  by  Isaac  A.  Abt,  M.  D.,  and  Orthopedic 
Surgery,  edited  by  John  Ridlon  and  Gilbert  L.  Bailey,  M.  D.  Series 
1906.  The  Year  Book  Publishers,  40  Dearborn  St.,  Chicago,  pp.  267, 
illustrated  with  figures  and  plates.  Cloth,  $1.25. 

In  the  pediatric  section  one  notices  the  favorable  report  by  Van- 
derslice  on  the  use  of  sodium  citrate  in  increasing  the  digestibility  of 
the  casein  in  milk,  in  the  proportion  of  4 grains  in  a six  ounce  milk 
mxture  for  infants.  In  a recent  article  in  the  A.  M.  A.  Jour,  the 
reviewer  noticed  that  this  action  is  referred,  in  an  elaborate  article. 
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to  the  setting  free  of  sodium  chloride  in  the  stomach  from  sodium 
citrate. 

The  use  of  buttermilk  (1  tablespoonful  of  flour  to  1 quart  of  butter- 
milk boiled,  with  addition  of  2 teaspoonsful  of  cane  sugar),  in  infan- 
tile diarrheas  and  dysentery  is  lauded  by  Decherf,  who  bel.eves  that 
it  should  have  a much  wider  use.  Hess  writes  on  diagnosis  of  ap- 
pendicitis in  children.  He  notes  the  value  of  rectal  examination  in 
older  patients — a help  which  is  too  often  neglected  in  adults. 

The  section  on  orthopedic  progress  is  equally  valuable,  notably  the 
article  by  Meisenbach  on  non-tubercular  joints.  Works  on  progress 
are  of  course  of  inestimable  value  to  the  general  practitioner  and  this 
series  is  of  special  worth  in  covering  the  whole  range  of  medicine. 
The  subjects  noted  above  are  not  of  more  importance  than  any  other 
of  the  innumerable  topics  contained  in  the  volume  but  time  does  not 
permit  of  a more  extended  review.  Wixslow. 

A Textbook  of  Human  Physiology,  by  Dr.  Robert  Tigerstedt,  Profes- 
sor of  Physiology,  in  the  University  of  Helsingsfors,  Finland. 
Translated  from  the  third  German  edition  and  edited  by  John  R. 
Murlin,  A.  M.,  Ph.  D.,  Assistant  Professor  of  Physiology  in  the  Uni- 
versity and  Bellevue  Hospital  Medical  College,  New  York  City; 
with  an  introduction  to  the  English  edition  by  Professor  Graham 
Lusk,  Ph.  D.,  F.  R.  S.,  (Edinb);  New  York  and  London,  D.  Appleton 
and  Company,  1906,  751  pages.  Cloth.  $4.00. 

This  book  is  thoroughly  scientific,  and  the  translator  has  succeeded 
in  rendering  the  book  into  such  English  that  it  is  clear  and  one  is 
not  conscious  that  he  is  reading  a translation.  The  author  is  one  of 
the  few  medical  writers  who  realize  that  students  and  practitioners 
own  and  expect  to  consult  books  on  related  subjects.  He  has  conse- 
quently left  out  the  usual  introductory  chapters  on  anatomy  and  his- 
tology, and  given  all  his  space  to  physiology.  Tigerstedt  is  especially 
qualified  to  write  upon  the  circulation  and  metabolism  but  other  sub- 
jects are  not  slighted  and  the  treatment  of  the  nervous  system  is 
particularly  to  be  commended.  Descriptions  of  apparatus  and  experi- 
ments are  given  but  the  reader  is  not  over  burdened  with  this  matter. 
The  book  is  a thoroughly  good  one  and  any  student  or  practitioner 
desiring  a text  of  about  750  pages,  either  for  reference  or  reading, 
can  make  no  mistake  in  buying  Tigerstedt.  Griswoi.d. 

Rhythmotherapy,  or  a Discussion  of  the  Physiologic  Basis  and  Thera- 
peutic Potency  of  Mechano-vital  Vibration ; to  which  is  added  a 
Dictionary  of  Diseases,  with  detailed  suggestions  as  to  the  technic 
of  vibratory  therapeutics,  with  illustrative  plates,  by  Samuel  S. 
Wallian,  A.  M.,  M.  D.  Ouelette  Press,  Chicago,  1906,  price,  $1.50, 
postage  10  cents;  210  pages. 

On  a fly  leaf  are  found  such  lines  as  “Rhythm  te  the  underlying 
law  of  the  Universe,”  and  “Life  is  the  Incessant  Succession  of 
Rhythmic  Reiteration,”  and  others  that  give  one  an  idea  of  what  is 
coming.  Such  ideas  may  be  of  use  to  the  poet  or  rhetorician,  but 
it  is  hard  to  find  a place  for  them  in  scientific  medicine.  Things  that 
have  no  life  vibrate  and  have  rhythm  in  their  movements  and  the 
same  might  be  said  of  a typhoid  bacillus.  Whatever  there  may  be  in 
vibration  as  a therapeutic  measure  we  cannot  expect  to  advance 
medicine  by  reasoning  from  such  generalizations.  It  is  well  to  re- 
member that  we  have  had  such  fads  as  the  growing  of  tulips  and  the 
rearing  of  Belgian  hares,  that  roller  skating  is  even  having  a “rhyth- 


BOOK  REVIEWS. 


;{99 

mic  reiteration,”  and  that  blood-letting  was  once  a remedy  for  all  ills. 
All  these  things  will  aways  have  a place  in  the  world  and  let  us  hope 
that  vibration  has  merits  enough  to  keep  it  as  much  alive. 

Griswold. 

International  Clinics.  Vol.  111.  Sixteenth  Series.  1906.  J.  B.  Lip- 
pincott  & Co.,  Phila.  302  pp.  Colored  plates,  plates  and  figures. 
Cloth.  $2.00. 

It  is  unnecessary  to  describe  this  well  known  quarterly  devoted  to 
clinic  lectures  and  original  articles  on  the  various  departments  of 
medicine  and  surgery.  In  the  present  volume  treatment,  medicine, 
surgery,  obstetrics  and  gynecology,  rhinology,  otology  and  pathology 
are  represented.  It  may  be  unfair  to  pick  out  special  papers  among 
the  many  admirable  ones,  but  space  compels  us  to  do  so.  The  mono- 
graphs by  H.  S.  Clogg  (London),  on,  Tlie  Diagnosis  of  Some  Chronic 
Joint  Affections,  and  by  Bradford,  of  Boston,  on.  The  Hyperemia 
Treatment  of  Swollen  Joints,  are  well  worthy  of  attention  and  sup- 
plement each  other  most  satisfactorily. 

Clogg  calls  attention  to  the  fact  that  chronic  joint  affections  arise 
from  infections  not  commonly  suspected,  as  from  the  gastro-intestinal 
tract  and  throat  and  from  toxins — as  well  as  bacteria, — instancing  the 
occasional  occurrence  of  joint  lesions  following  the  use  of  antidiph- 
theretic  serum  and  antitoxin. 

Bradford  also  shows  that  there  are  various  forms  of  joint  affections, 
which  we  can  not  accurately  classify,  differing  from  tuberculous  joints 
is  not  starting  in  the  substance  of  the  bone — as  an  osteomyelitis — but 
attacking  the  synovial  cavity  with  fibrous  changes  in  the  periosteal 
and  periarticular  tissues  and  cartilage  and  characterized  serially  by 
absorption,  degenerative  atrophy,  abnormal  and  exuberant  growth; 
the  condition  suggesting  one  of  fibrous  degeneration  similar  to  that 
occurring  in  the  vessels  in  arteriosclerosis.  The  other  excellent 
articles  we  must  leave  for  our  readers  to  review.  Wixslow. 
Progressive  Medicine,  Vol.  Ill,  September,  1906.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Hare,  M.  D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  298  pages,  14  illustrations.  Per  an- 
num, in  four  cloth  bound  volumes,  $9.00;  in  paper  binding,  $6.00; 
carriage  paid  to  any  address.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York. 

In  the  present  volume  are  contained  diseases  of  the  thorax  and  its 
viscera,  dermatology  and  syphilis;  obstetrics  and  diseases  of  the 
nervous  system,  edited  respectively  by  Ewart  (London),  Gottheil 
(New  York),  Norris  and  Spiller,  both  of  Philadelphia.  The  treatment 
of  tuberculosis  receives  much  attention.  The  “opsonic  index”  is 
explained  and  its  advantages  described  but  its  therapeutic  value  is 
given  scant  consideration.  A very  practical  and  useful  apparatus  for 
performing  paracentesis  of  the  pleural  cavity,  whereby  the  aspirated 
effusion  is  replaced  by  sterile  water,  so  that  all  the  effusion  may  be 
withdrawn  without  shock,  is  shown.  This  may  be  readily  made  by 
any  physician  with  glass  tubing,  bottles  and  clamps. 

Gottheil  believes  in  the  injection  treatment  of  syphilis  by  the 
insoluble  salicylate  of  mercury — using  a 10  per  cent,  solution  in  al- 
bolene,  in  the  average  dose  of  5 to  7 drops.  He  makes  these  injec- 
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tions  about  once  a week  and  the  presence  of  the  insoluble  mrcury, 
or  sparingly  soluble  mercury,  yields  a storehouse  which  gives  up  its 
virtues  so  slowly  that  the  system  is  thoroughly  supplied  with  the  drug 
in  the  intervals. 

He  thinks  this  the  ideal  method  of  treating  syphilis  by  limiting  the 
cost  to  the  patient,  putting  the  treatment  entirely  in  the  doctor’s  hands, 
so  that  treatment  is  not  neglected,  and  the  physician  has  complete 
control  of  the  case  and  is  enabled  to  see  the  patient  at  about  the  right 
intervals.  Gottheil  has  thus  treated  patients  by  many  thousands  of 
these  injections  and  no  one  could  furnish  a more  complete  and  de- 
tailed account  of  the  technic  than  is  to  be  found  in  his  description. 
Time  permits  of  but  this  cursory  glance  at  a few  of  the  hundreds  of 
bits  of  medical  progress  which  may  be  gleaned  by  reading  this  best 
of  all  records  of  medical  advance.  Wixslow. 
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Heretofore  we  have  given  the  year  totals  beginning  January  1st  eacii 
year  but  as  our  vital  statistic  year  ends  September  30,  we  have  changed 
the  totals  for  years  to  begin  October  1st. 

ELMER  E.  HEG,  Secretary. 


NORTHWEST  MEDICINE 

THE  JOUKXAL  OF  THE 

WASIllXGTOX  STATE  MEDICAL  ASSOCIATIOX. 
December,  1906 
ORIGINAL  CONTRIBUTIONS 

PrERPEIJAL  ECLAMPSIA.- 
P.y  J.  H.  Lyoxs,  :\I.  I). 

SEATTLE^  WAS1[. 

Ill  the  hope  of  .■iiiggcAiiig  a means  of  reducing  a mortality 
rate  wliicli  is  (‘iitirely  too  high,  I desire  to  call  your  attention  to 
the  nature  and  cau'^ation  of  puerperal  eclampsia,  and  to  point 
out  some  of  the  jirinciples  underlying  a rational  course  of  treat- 
ment for  this  disease. 

Among  conservative  and  well  informed  writers  on  this  subject, 
it  is  the  consensus  of  opinion  that  the  cause  of  puerperal  eclampsia 
is  a toxin  which  is  formed  in  the  patienPs  body,  circulates  in  her 
blood,  attacks  the  epithelia  of  the  parenchymatous  organs,  par- 
ticularly of  the  liver  and  kidneys,  damages  the  heart  and  brain, 
and  disorganizes  the  blood.  The  trend  of  modern  scientific  thought 
on  this  subject  is  toward  the  idea  that  acute  yellow  atrophy  oc- 
curring during  ]iregnancy,  hyperemesis  gravidarum,  eclampsia, 
and  the  host  of  lesser  ills  that  occur  during  pregnancy,  arc  but 
parts  of  one  complex  whole,  which  is  comprised  under  the  name, 
“toxemia  of  pregiiancv.'’ 

'I'lie  etiologic  factor  in  the  production  of  the  toxemia  of  preg- 
nancy is  deficient  elimination  of  waste.  In  the  presence  of  any 
of  its  varied  symptoms,  an  examination  of  the  urine  reveals  the 
fact  that  the  liver  is  failing  properly  to  oxidize  the  proteid  mat- 
ter, with  the  result  of  lessened  })roduction  of  urea,  and  the  many 
other  changes  which  accoin])any  and  result  from  deficient  hepatic 
oxidation.  The  formation  of  urea  is  one  of  the  highly  imporfanr 
functions  of  the  liver,  and  a failure  to  perform  this  duty  is  the 
first  step  toAvard  the  production  of  functional  and  anatomic 
changes  in  the  liver,  to  be  followed  presently  by  lesions  in  the 
kidneys. 

Deeause  the  exact  nature  of  the  toxin  Avhich  causes  eclampsia  is 

*Read  before  the  XVa-sliington  .State  Xleclical  Association,  Spokane, 
Wash,.  Sept.  11-13,  lOOfl. 
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not  fully  understood;  this  disease  has  been  called,  “the  disease  of 
theories"',  but  though  we  are  not  vet  in  a position  definitely  to 
tell  what  the  toxin  is,  ice  do  know  u'liai  is  far  more  Imporiunt, 
and  that  isj  its  causation,  its  mode  of  action,  and  its  results. 

I'he  reason  why  the  liver  and  also  the  kidneys  should  fail  to 
perforin  their  normal  functions  in  those  cases  of  jiregnancy  is 
still  a mooted  point.  Yet  it  seems  not  unreasonable  to  conceive 
that,  as  these  organs  are  primarily  intended  to  effect  perfect  meta- 
bolism, and  remove  the  waste  matter  of  but  one  being,  when  the 
double  function  of  doing  the  work  for  two,  or  even  three  (mother 
and  child  or  children),  is  thrown  upon  them,  a very  slight  dis- 
turbance may  easily  be  sufficient  to  destroy  the  ecjuilibrium  of 
healthy  action,  with  the  result  of  deranged  function  and  loss  of 
health.  Overwork  is  always  a potent  factor  in  causing  derange- 
ment of  function. 

To  intelligently  formulate  a rational  treatment  for  eclampsia, 
it  is  necessary  to  have  a comprehensive  grasp  of  the  underlying 
])athology,  as  well  as  the  clinical  symptoms  to  be  controlled  and 
the  indications  to  be  met.  Fortunately,  or  otherwise,  the  oppor- 
tunities for  post  mortem  studies  of  the  pathology  of  this  disease 
are  so  numerous  that  its  lesions  are  well  understood. 

In  women  dead  of  eclampsia  there  is  always  found  necrosis  of 
the  cells  of  the  liver  and  absorption  of  the  necrotic  debris;  also 
degeneration  of  the  liver  and  a deposit  of  fat  droplets  which  is 
probably  subsequent  to  the  necrotic  process  just  mentioned.  Prao- 
tically  the  same  degenerative  changes  occur  in  the  kidneys,  af- 
fecting always  the  parenchyma.  The  heart  and  central  nervou.s 
system  are  also  the  seat  of  similar  changes.  I refer  thus  briefly 
to  these  lesions,  because  of  their  bearing  on  certain  lines  of  treat- 
ment to  Avhich  I shall  refer  presently. 

'I’he  clinical  symptoms  of  the  toxemia  of  pregnancy  vary  from  a 
slight  headache  and  constipation  to  the  three  fatal  conditions  of 
acute  yellow  atrophy  of  the  liver,  uncontrollable  vomiting  and 
eclampsia,  and  include  disturl)ance  of  vision,  insomnia,  pre-cordial 
distress,  vomiting,  edema,  high  arterial  tension,  albuminuria,  and 
all  the  train  of  ills  with  which  we  are  so  well  acquainted. 

However  widely  our  ideas  may  differ  on  the  treatment  of  the 
graver  forms  of  the  toxemia,  we  are  all  in  accord  on  the  import- 
ance and  methods  of  prophylaxis.  Fresh  air,  nutritious,  easily 
digested  food,  frequent  bathing,  exercise  in  the  open  air,  avoidance 
of  fatigue  and  worry,  especially  the  worry,  proper  clothing  and 
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avoidance  of  ex2:)osure  to  cold,  are  the  main  features  to  he  ob- 
served in  the  propliylaxis.  These  precantions,  with  careful  regu- 
lation of  the  bowels,  are  all  that  is  usually  needed  for  the  average 
woman  in  the  pregnant  state. 

If  in  sjrite  of  this  hygienic  regime,  the  more  i)ronounced  symp- 
toms of  toxemia  manifest  themselves,  the  above  sanitary  and  hy- 
gienic measures  must  be  supplemented  by  active  methods  of  elimi- 
nation which  must  include  stimulation  and  regulation  of  all  the 
emunctories,  i.  c.,  the  skin,  lungs,  liver,  bowels  and  kidneys;  also 
rest  in  bed  with  a rigid  though  svritable  diet  in  the  severer  forms 
of  the  disease.  The  important  factor  in  this  treatment  is  the 
element  of  time.  Seeing  the  case  in  the  beginning  of  the  trouble, 
the  phj'sician  has  it  largely  in  his  power  to  nip  it  in  the  bud. 

Many  of  the  cases,  however,  will  be  seen  for  the  first  time  bi' 
the  physician  when  in  the  throes  of  a convulsion.  The  treatment 
now  will  include  the  prevention  of  a recurrence  of  the  convulsions 
and  the  removal  of  their  cause,  and  this  includes  so  many  ele- 
ments and  is  so  wide  reaching  in  its  relations,  that  the  best  efforts 
and  the  ripest  judgment  of  the  physician  will  be  sorely  taxed  to 
meet  tbem.  "While  no  specific  line  of  treatment  can  be  outlined  to 
meet  these  indications,  yet  the  general  conditions  being  clearly 
recognized,  the  principles  underlying  the  treatment  may  be  stated 
quite  definitely,  but  the  application  of  them  must  rest  upon  the 
judgment  and  skill  of  the  physician  in  each  individual  case. 

The  indications  to  be  met,  and  the  conditions  to  be  overcome  are 
despairingly  clear;  the  eliminative  organs  are  in  abeyance;  the 
blood-pressure  alarmingly  high;  the  disturbing  factor,  i.  e.,  the 
pregnant  uterus,  relentless  in  its  irritation;  the  toxemia  increas- 
ing, and  a reiietition  of  the  convulsive  attacks  imminent. 

Among  the  multitude  of  remedies  and  expedients  which  have 
been  vaunted  for  the  control  of  this  condition,  chloroform, 
chloral,  veratriim  viridc,  venesection,  and  morphin  are  the  only 
ones  that  I deem  it  necessary  to  discuss  here;  and  of  these  I men- 
tion two  to  condemn. 

Concerning  the  use  of  chloroform  in  this  condition,  I desire 
to  recall  to  your  minds  the  pathologic  lesions  produced  by  the 
use  of  chloroform.  Among  the  many  who  have  investigated  this 
subject,  the  work  of  Bevan,  Favill  and,  to  an  extent,  H.  Gideon 
Wells,  all  of  Chicago,  is  among  the  most  recent  as  well  as  the 
most  exhaustive,  including  as  it  does  the  conditions  resulting  from 
the  use  of  chloroform  l)otlr  in  health  and  disease.  Their  col- 
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lection  of  data  bearing  on  this  subject,  together  with  their  own  in- 
vestigations, and  the  conclusions  which  they  draw  therefrom,  form 
the  most  valual)le  coJitribtdioih  to  scientific  knowledge  on  this 
subject  that  has  been  made  in  recent  years.  A careful  study  cf 
the  results  of  their  investigations  irresistibly  forces  one  to  the 
conclusion  that  chloroform  in  eclampsia  is  a most  dangerous 
remedy,  and  in  the  presence  of  degenerative  changes  such  as  are 
always  present  in  these  toxemias,  is  alarmingly  fatal  in  its  results. 
And  what  multiplies  its  dangers  in  eclampsia  is  the  fact  fully 
demonstrated,  that  the  clinical  symptoms,  as  well  as  the  anatomic 
findings  at  autopsy  are  identical  in  patients  dead  of  chloroform 
poisoning  and  of  puerperal  eclampsia.  The  clinical  symptoms  in 
each  being  those  obtaining  in  profound  toxemia,  and  the  anatomic 
lesions  being  those  which  I mentioned  as  belonging  to  eclampsia, 
i.  e.,  fatty  degeneration  and  necrosis  affecting  the  liver  always,  the 
kidneys  frequently,  and  the  brain  and  heart  occasionally.  Indeed, 
so  nearly  identical  are  the  lesions  in  chloroform  poisoning  and 
]juerperal  eclampsia  that  it  would  be  difficult  if  not  impossible  for 
the  pathologist  to  determine  from  an  examination  of  the  affected 
organs  alone,  which  of  the  toxemias  was  the  cause  of  death. 

M'ith  these  truths  before  us,  when  we  consider  the  fact  that 
scarce  a single  writer  in  the  j)ast  twenty  years  has  used  or  advo- 
cated the  use  of  anything  but  chloroform  in  all  the  operative 
procedures  necessary  in  the  treatment  of  this  disease  and  its  com- 
plications, and  a large  number  use  it  regularly  to  control  and 
prevent  the  recurrence  of  the  convulsions,  frequently  over  long 
periods  of  time,  one  may  be  pardoned  for  inquiring  if  many  of 
the  fatalities  may  not  be  the  result  of  the  treatment  instead  of  the 
disease. 

With  every  text  book  on  surgery  pointing  out  the  dangers  of 
chloroform  in  the  presence  of  degenerative  changes  in  the  liver 
and  kidneys,  with  the  mournful  experience  of  every  surgeon  who 
has  been  compelled  to  operate  in  the  presence  of  renal  and  liver 
disease  and  then  see  his  patient  succumb  from  the  effects  of  the 
anesthetic,  with  the  knowledge  both  experimental  and  practical, 
that  chloroform  in  kidney  disease  is  a most  fatal  agent,  yet  in 
the  face  of  all  this  evidence,  of  more  than  one  hundred  inquiries 
sent  out  by  Berkley  some  tAvo  years  ago  to  prominent  obstetricians, 
every  reply  admitted  the  use  of  chloroform  in  eclampsia,  many  of 
them  using  it  over  long  periods  of  time. 

I belieA’e  that  some  cases  of  eclampsia  are  marked  for  a fatal 
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issue  from  the  beginning.  Xo  treatment  will  avail.  For  tlu^^e 
the  physician  must  he  held  blameless.  But  he  cannot  be  held 
blameless  for  a high  morlaliUj  rate  if  his  treatment  is  as  fatal  in- 
its  effects  as  the  malady  he  is  atem-pting  to  treat. 

AVith  this  positive  evidence  of  the  deadly  effect  of  chloroiorri 
in  these  pathologic  conditions,  I believe  its  use  in  the  treatment 
of  puerperal  eclampsia  is  unjtistifiable. 

The  objections  to  be  urged  against  the  use  of  chloral  are  that 
it  is  depressing,  and,  to  an  already  damaged  heart,  it  is  danger- 
ous. Since  it  must  be  administered  per  oram,  or  per  rectum,  it 
of  necessity  is  slow  and  uncertain  because  of  the  uncertainty  of 
the  rate  of  absorption  from  the  stomach  and  bowels.  In  such  a 
disease  as  this,  when  moments  are  invaluable,  uncertainty  must 
not  be  countenanced.  As  an  adjunct  to  other  measures,  how- 
ever, it  is  among  the  most  valuable  of  remedies. 

Veratrum  viridc  lowers  the  blood  pressure  by  dilating  the  ar- 
teries and  depressing  the  heart.  In  addition,  it  promotes  the  ac- 
tivity of  the  skin,  lowers  the  temperature,  relaxes  the  cervix,  and 
promotes  diuresis.  Thus  it  meets  the  indications  in  a large  meas- 
ure but,  unfortunately,  it  also  depresses  the  heart,  and  for  that 
reason  it  is  and  will  always  remain  a dangerous  remedy,  though 
when  used  with  diseretion  and  with  the  necessary  caution  in  suit- 
able cases,  it  is  an  invaluable  remedy  and  should  not  be  lost  sight  of. 

Amnesection,  while  almost  a lost  art,  is  still  a most  valuable  pro- 
cedure, particularly  in  antepartum  cases  of  plethoric  habit.  When 
used  in  conjunction  with  normal  saline  solution  either  subcutane- 
ously, or  by  high  colonic  irrigation,  it  gives  most  satisfactory 
results.  It  is  our  most  rapid  method  for  reducing  the  blood  pres- 
sure, and  at  the  same  time  it  removes  a large  amount  of  the  tox- 
ins in  the  blood.  By  lowering  the  blood  pressure  in  the  kidney^ 
it  relieves  the  spasm  in  the  renal  arterioles  and  thus  aids  in 
the  establishment  of  renal  and  other  excretion.  It  is  a procedure 
that  deserves  far  more  frequent  use  than  is  given  it. 

I'he  use  of  morphin  to  control  and  prevent  the  attacks  of 
eclampsia  has  never  attained  the  popularity  in  the  United  States 
that  it  has  long  possessed  in  England,  and  I am  constrained  to 
believe  that  it  is  deserving  of  more  e.xtended  use  than  it  has  re- 
ceived. All  of  the  indications  to  be  met  by  a rational  course  of 
therapy,  which  I have  mentioned,  are  met  to  a greater  extent  by 
morphin  than  by  any  other  single  remedial  agent,  and  it  has  the 
further  advantage,  that  it  can  he  used  in  conjunction  with  any 
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otlier  agent.  The  only  objection  to  the  use  of  moqihin  that  is 
worthy  of  notice,  is  the  statement  of  Tyson,  that  in  chronic  in- 
terstitial nephritis  the  kidneys  cannot  eliminate  morphin,  and  its 
use  in  such  cases  would  be  fraught  with  danger.  In  the  presence 
of  parenchymatous  nephritis,  however,  the  kidneys  can  eliminate 
it,  and  its  use  in  these  cases  is  not  detrimental.  And  it  is  tlie 
parenchymatous  variety  of  renal  disease  which  is  nearly  always 
present  in  eclampsia  and  therefore  the  objection  is  a very  remote 
contradiction  to  the  use  of  the  agent.  In  its  favor  may  be  urged 
the  facts  that  it  relieves  nerve  tension  and  thereby  prevents  the 
recurrence  of  the  attacks;  it  removes  the  state  of  spasm  in  the 
renal  arterioles  and  thereby  promotes  diuresis ; it  producs  the  most 
prompt  and  powerful  vaso-dilation  which  we  can  emjjloy  and 
thereby  aids  in  eliminating  the  toxins  through  all  the  emunctories ; 
being  used  subcutaneously,  its  action  is  most  prompt ; as  it  in- 
hibits metabolism,  it  lessens  the  production  of  toxins  ; and  it  does 
not  injure  the  patient. 

In  operative  proceedures,  the  narcosis  of  f to  I J grains  is  suf- 
ficiently profound  to  permit  mechanical  dilation  and  the  appli- 
cation of  forceps  and  delivery.  In  the  graver  operative  proceed- 
ures, the  use  of  scopolamin  and  morphin  would  seem  to  be  the 
ideal  anesthetic,  as  those  who  have  irsed  it  speak  highly  of  its 
efficacy  and  action,  though  I have  not  seen  it  used. 

The  question  of  immediate  delivery  in  cases  occurring  before 
labor  has  begun  is  a difficult  one  to  determine,  thor;gh  the  greater 
nuTnbr  of  writers  favor  waiting  rather  than  to  attempt  immediate 
delivery.  The  consensus  of  opinion  is  in  favor  of  emptying  tlie 
uterus  if  the  child  is  viable,  though  the  method  of  bringing  on 
of  labor  is  disputed.  At  full  term,  or  when  the  child  is  viable, 
an  empty  uterus  is  a much  better  condition  than  a full  one,  in 
the  presence  of  convulsions. 

The  statistics  which  have  been  collected,  show  quite  conclus- 
ively that  emptying  the  uterus  prior  to  the  period  of  viability  of 
the  child  does  not  save  the  mother.  She  dies  just  as  frequently 
as  when  the  pregnancy  is  not  disturbed.  But  M-^en  viable,  the 
slow  induction  of  labor,  without  the  operative  procedures  neces- 
sary in  rapid  delivery  lessens  the  mortality  rate  in  both  mother 
and  child,  and  is  therefore  to  be  commended. 

‘^‘The  absence  of  any  necessarily  fatal  character  in  the  disease 
is  recognized  in  the  pathologic  study.  If  the  poison  can  be  elimi- 
nated, or  its  further  production  prevented,  tlierc  is  nothing  in 
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the  iiiiijority  of  tlic  lesions  tluit  is  ineoiiipatible  with  life,  ami 
there  is  demonstrahje  i)roof  that  extensive  lesions  of  the  liver  o!' 
tlie  present  type  arc*  soinetinu’s  lollowed  hy  s]>ontaneous  recovery.  ’ 

^\  ith  intelligent  and  well  directed  efforts  along  rational  linc'^ 
and  with  the  prudence  not  to  do  too  much,  in  the  natural  ex- 
cess ot  zeal,  and  with  the  careful  avoidance  of  methods, or  meas- 
ures that  depress  and  add  to  the  gravity  of  existing  conditions, 
] am  constrained  to  urge  that  the  opening  sentence  of  mv  paper, 
that  “the  mortality  rate  of  eelampsia  is  too  high,  and  measures 
tor  its  reduction  are  ])ossihlc,’’  is  a statement  tliat  is  justified  hv 
the  present  state  of  scientific  knowledge. 

HEAD  IXJUKIhhS  AND  INDICATIOX8  FOR  SURGICAl. 
IXTEKFEKEXCE.* 

By  Hexi!y  I’o.wKii,  i\r.  D. 

.Sl>OK,\XE,  WASir. 

This  subject  has  become  so  large  and  groAvs  so  rapidly  that  a 
complete  and  orderly  exposition  is  not  Avitliin  the  limits  of  my 
ca])acity  or  your  patience.  A more  practical  method  will  he  to  take 
up  the  subjects  of  history,  examination,  symptoms,  pathology  and 
treatment,  and  call  attention  to  some  few  points  in  each. 

Past  history  and  family  history  are  frequently  overlooked  in 
recent  head  injuries,  and  yet  their  importance  may  be  great.  Tt 
is  well  to  take  account  of  the  fact  that  the  Latin  races  are  more  apt 
than  our-  own  to  show  hysterical  symptoms,  and  to  exaggerate 
subjective  symptoms.  In  the  family  hi.<tory  special  account  is  to 
he  taken  of  epilepsy,  specific  disease  and  hysteria.  In  the  patient's 
own  history  tlie.se  points  are  of  even  more  importance,  and  to  them 
must  be  added  information  ujion  any  previous  injury. 

In  a case  recently  seen  Avith  Dr.  Libby  head  symptoms  Avere  in 
part  masked  by  disability  of  one  arm,  induced  by  an  old  fracture. 
Tn  a second  case  recently  seen,  scA'ere  head  symptoms  folloAving  a 
fall  did  not  subside  until  mixed  treatment  Avas  pushed,  and  then 
only  the  patient  confessed  that  he  had  suffered  from  a scA’ere  .syph- 
ilitic infection  fifteen  years  ago,  for  AAhich  he  had  taken  almost  no 
treatment. 

As  AA’e  approach  in  our  invest-igatiou  more  closely  to  the  time  of 
the  accident  another  factor  must  be  taken  into  account.  The  pa- 
tient’s memory  may  bo  a blank  concerning  events  Avhich  took  place 

‘Read  before  the  AVa.shingtoii  State  XTecUcal  Association,  Spokane, 
Wash.,  Sept.  11-13,  1906. 
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iinmodiiltely  before  tlio  accident,  and  the  extent  of  this  inahilitv 
is  in  part  a mcasnre  of  the  gravity  of  tlie  injnry.  Here  the  his- 
lory  innst  ho  taken  up  hy  friends  and  bystanders.  Where  possil)l(>, 
we  may  with  advantage  learn  the  natnre  of  the  object  producing 
the  injnry,  its  liardne.ss,  sliape.  size,  and  the  speed  and  direction 
of  the  force  of  impact.  All  degrees  may  be  encountered,  from 
the  puncture  of  a modern  steel  jacketed  bullet,  to  the  crushing 
caused  by  slow  pressure  in  elevator  and  railroad  accidents.  A 
scalp  wound  is  hy  no  means  necessary  to  a fatal  injury  in  these 
last. 

About  a year  ago  I saw,  with  Dr.  Hein,  of  Palouse,  a case  of 
very  extensive  fracture,  without  scalp  Avound,  caused  by  a falling 
tree.  Wlien  an  incision  was  made  several  large  pieces  of  skull 
could  he  picked  out  of  the  wound,  being  almost  entirely  discon- 
■nected  from  the  surrounding  parts.  Tlie  patient  never  recovered 
consciousness  and  died  next  day. 

When  we  came  to  a direct  examination  of  the  injured  person  we 
will  devote  ourselves  to  the  local  or  surgical,  and  the  remote  or 
neurologic  symptoms.  I believe  that  Ave  should  all  guard  against 
the  hasty  diagnoses  of  “common  scalp  Avound.'’  IMany  serious  mis- 
takes are  thus  avoided. 

We  may  Avell  make  a practice  of  shaving  the  head  one  inch  on  all 
sides  of  the  Avound,  partly  for  asepsis  and  more  particularly 
for  ease  in  diagnosis,  sepsis,  Avith  resulting  pachymeningites,  at 
least  in  a mild  degree,  being  not  as  rare  as  Ave  could  Avish. 

AVith  rare  exceiition  it  may  he  assumed  that,  in  serious  head 
injuries,  accomiianicd  by  scalp  Avounds,  there  is  a large  amount  of 
infectious  material  forced  into  the  lacerated  tissue  and  its  removal 
and  destruction  can  Avell  be  undertaken  promptly,  no  matter  Avhat 
the  final  diagnosis  and  treatment  may  be.  For  this  purpose  one 
may  Avell  discard  the  mild  solutions  Avhich  have  their  place  in  the 
technic  of  primary  operations,  and  turn  to  more  active  agents. 
The  method  in  use  in  one  of  the  large  emergency  hospitals  in  Xcav 
York  is  as  folloAvs: 

(1)  Clip  the  hair  ; shave  Avith  the  aid  of  a soft  nail  brush 
and  soap  solution. 

(2)  Eemove  remaining  oily  matter  and  disinfect  Avith  old  tur- 
])cntine,  folloAA'ed  hy  alcohol. 

(3)  AYash  aa'cII  avUIi  some  antiseptic  solution,  such  as  bichlor- 
ide, using  same  in  rather  strong  solution.  FoIIoav  Avith  sterile 
Avater  or  normal  salt  solution. 
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'I'lie  patient  is  now  ready  for  careful  exainination  of  Ihe  skull, 
and  the  opening  in  the  soft  parts  should  be  sulfieiently  enlarged 
for  this  purpose.  Exainination  of  the  remote  or  neurologic  syiu})- 
tonis  may  or  may  not  precede  the  above,  according  to  circumstances. 

I have  no  intention  of  leading  the  disussion  into  the  matters  of 
concussion,  contusion,  and  compression.  What  the  practical  sur- 
geon has  to  decide  is  whether  there  is  laceration  of  brain  tissiu', 
if  there  is  hemorrhage,  and  if  there  be  pressure  from  any  cause 
whatever.  A complete  answer  to  these  three  questions  can  not  he 
made  without  exploratory  operation,  but  one  may  infer  the  pres- 
ence of  one  or  all  by  the  gravity  of  the  changes  of  cardiac  and 
respiratory  action,  the  degree  of  coma  and  the  vesical  and  rectal 
control.  To  these  must  be  added  the  so-called  localizing  symptoms 
of  the  functions  of  the  various  muscles  of  the  body,  also  the  nature 
of  the  interference  with  speech,  and  the  evidence  obtained  by  direct 
examination  of  the  skull. 

Dr.  B.  Sachs,  of  New  York,  in  a recent  article  on  this  subject, 
advises  that  one  may  refrain  from  operation,  even  with  coma  of 
seventy-two  hours  duration,  if  it  appears  that  it  is  decreasing.  He 
believes  that  localizing  symptoms  render  it  proper  to  operate,  if 
they  be  in  accord  with  the  seat  of  external  injury,  and  that  the 
time  elapsed  since  the  injury  is  no  contraindication.  I think  it 
fair  to  say  that  Dr.  Sachs  is  not  a surgeon  and  does  not  operate 
himself.  His  point  of  view  is  that  of  the  consulting  neurologisv 
and  he  has  not  perhaps  as  many  opportunities  for  observing  local 
head  injuries  as  fall  to  the  surgeon. 

In  considering  this  matter  of  advisibality  of  o])cration,  especially 
in  a new  country  like  ours,  it  is  necessary  to  take  into  account  the 
limited  hospital  facilities  at  our  disposal,  and  the  resulting  increase 
in  the  danger  of  septic  infection  of  the  contents  of  the  cranium. 

W.  N.  Ballard,  of  Boston,  looks  at  the  matter  of  the  local  coi;- 
dition  more  particularly.  He  believes  in  operation  in  all  cases  of 
compound  fracture,  and  in  all  cases  of  marked  simple  fracture, 
except  when  in  children  no  other  symptoms  exist.  He  also  ojier- 
ates  if  unconsciousness  lasts  twelve  hours,  and  if  unconsciousness 
comes  on  only  some  hours  after  the  injury. 

I believe  lumbar  puncture  may  he  of  use  in  relieving  intracranial 
pressure  after  injury.  I trust  some  member  will  take  up  this  mat- 
ter in  the  disciission.  I believe  that  it  is  not  well  to  consider  frac- 
ture of  the  base  as  a contraindication  to  operation,  first,  because  it 
can  not  he  diagnosed  with  certainty  ; and,  secondly,  because  it  is  not 
necessarily  fatal. 
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Dr.  E.  W.  Dwight's  report  of  f4(i  autopsies  upon  fatal  cases  cf 
fracture  of  the  skull  throws  much  light  upon  the  matter.  Out  of 
this  number  only  six  cases  were  of  the  vault  alone,  and  in  over 
forty  of  these  cases  the  middle  meningeal  artery  was  ruptured  and 
death  Avas  due,  probably,  to  compression.  Bleeding  from  the  ear 
occurred  only  in  one-third  of  the  cases  where  the  middle  fossa  was 
fractured. 

To  sum  up  this  part  of  the  subject ; I believe  that  the  surgeons  of 
this  ])art  of  the  country  at  least,  do  not  resort  to  exploratorv  oper- 
ations ii])on  the  head  Avith  sufficient  frequency. 

Operation  upon  the  cranium  being  decided  upon,  one  has  to 
consider  selection  of  instruments.  While  Avorking  in  the  lahoratorv 
several  years  ago  1 dcA'oted  some  time  to  the  pathology  of  the 
nervous  system  and  my  attention  Avas  then  called  to  the  difficidty 
of  obtaining  normal  specimens  of  the  cord  and  brain.  This  led 
to  investigation  and  a monograph  Avas  at  length  Avritten  by  Dr. 
Ira  Van  Gieson  \ipon  the  artefacts  of  the  nervous  system. 
He  here  })roved  that,  Avith  ample  time  and  Avarning,  it  Avas 
freqiAently  ini])ossible  to  handle  the  tissues  Avith  sufficient  care  to 
insure  a normal  appearance  under  the  microscope. 

Selection  of  instruments  then,  as  Avell  as  technic  in  operation, 
is  of  inii)ortance.  The  mallet  and  chisel  should  be  used  very  si>ar- 
ingly.  if  at  all.  The  trephine  shoidd  he  guarded  Avith  great  care, 
and  all  hone  forceps  so  constructed  that  the  loAver  blade  shall  nvt 
bruise  the  brain  tissue  Avhich.  in  spite  of  its  normal  ap])arent  firm- 
ness, I have  often  found  to  my  regret  to  be  of  a semi-iluid  nature 
in  its  reaction  to  pressure. 

In  the  operation  ])roper  use  only  normal  salt  sohition  for  irri- 
gation. I’cmoval  of  clots,  etc..  The  ol)ject  of  the  operations  are 
to  remove  pressure,  to  check  hemorrhage,  to  remove  clots,  an  1 
fi’agmcnts  of  bone  and  of  dura  mater.  The  care  of  shreds  of  dura 
mater  is  often  neglected  and  one  must  remember  that  avc  are  deal- 
ing Avith  periostcAAin  Avhich  retains  its  hone  forming  poAver  in  it= 
ncAv  situation  and  may  thus  cause  serious  disturbance  in  later 
life.  To  this  end,  also,  the  lacerated  edges  of  dura  should  be 
trimmed  and  sutured  into  their  normal  position  as  far  as  ]iossihle. 

Consideral)le  attention  has  been  devoted  by  some  authorities  to 
7’eplacement  of  hone  rcMuoved.- either  Avith  metal  plates  or  bone  in 
various  forms.  I am  satisfied  that  this  has  a ])lace  only  in  cases 
Avhere  a very  large  area  of  skull  has  been  removed. 
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Discfssiox. 

J.  B.  Eagleson,  of  Seattle:  Be  sure  of  your  diagnosis  by  making 

thorough  examination  of  your  patient  as  soon  as  he  comes  under 
your  observation.  Sometimes  there  are  severe  injuries  without  symp- 
toms. 

J.  M.  Semple,  of  Spokane:  This  is  a very  important  paper.  Never 

open  the  skull  unless  you  are  sure  of  its  necessity.  Formerly  we 
feared  contrecoup  which  is  a rare  condition.  Often  a blow  causes 
concussion  that  cannot  be  benefited  by  operation.  It  is  usually  accom- 
panied by  rapid  pulse  while  a ruptured  artery  exhibits  a slow  pulse. 
Choked  disc  is  found  with  rupture  but  not  with  concussion. 

Dr.  Falk,  of  Spokane:  I assisted  Dr.  Libby  in  an  operation  on  a 

recent  head  injury.  The  patient  was  injured  about  2:30  p.  m.  I saw 
him  a little  later  at  the  hospital.  He  was  struck  on  the  left  side  of 
the  head,  causing  an  incised  wound.  The  pulse  was  slow  and  regular, 
pupils  normal.  Knee  jerks  were  exaggerated,  arm  and  wrist  reflexes 
increased.  While  sewing  up  the  wound  we  noticed  deviation  of  the 
tongue,  pulse  rapid,  right  pupil  dilated  and  complete  paralysis  of  left 
side.  There  was  a clot  on  the  right  side,  while  the  blow  was  on  the 
left  side.  It  was  a typical  illustration  of  injury  by  contrecoup.  The 
patient  died  at  7 p.  m.,  iYz  hours  after  injury.  He  never  rallied  suf- 
ficiently to  justify  trephining. 

H.  W.  Howard,  of  Prosser,  mentioned  a case  of  head  injury,  where 
an  operation  disclosed,  nothing  on  one  side,  but  an  opening  found  a 
clot  on  the  other  side.  In  another  case  there  was  a dilated  pupil  on 
the  side  of  the  injury.  In  a third  case  bloody  fluid  was  obtained  from 
spinal  puncture  in  a case  of  subdural  injury. 

Dr.  Powers,  in  closing,  said  he  had  not  observed  pupil  changes  to 
'be  of  value  in  diagnosis.  Mild  cases  of  pachymeningitis  are  not  un- 
common in  severe  head  injuries. 


rTKKIXE  KETKOVKHSIOX  AXD  ITS  TKEATMEXTA 
^ By  C.  X’.  SuTTXER,  M.  1). 

Walla  Walla,  Wash. 

Ketroversion  of  the  uterus  is  a change  in  the  position  of  the 
uterus,  so  that  the  fundus  of  the  organ  is  turned  toward  the  eoii- 
cavity  of  the  sacrum,  while  the  neck  is  directed  toward  the  sym- 
physis pubis.  Xormally  the  uterus  lies  between  the  bladder  and 
the  rectum  and  below  the  j)eritoneuiu  of  the  lower  abdominal 
cavity,  its  long  axis  at  right  angles  with  the  long  axis  of  tlie  vagina. 
The  uterus,  not  being  fixed,  is  moved  according  to  jiressure  from 
contiguous  organs,  as  well  as  from  such  organs  functionating. 

iMost  authorities  give  the  sup])orts  of  the  uterus  as.  first,  the 
pelvic  iloor;  second,  the  pelvic  organs;  third,  the  retentive  power 
of  the  abdomial  cavity;  fourth,  the  ligaments.  But  they  forget 
the  important  function  of  the  peritoneum. 

As  our  researches  proceed,  that  which  is  intricate  }uay  become 
more  simple,  and  many  a multiple  causation  resolves  itself  into 
a plain,  fundamental  law.  Xo  less  an  authority  than  Dr.  R.  ('. 
(^offey,  of  Portland,  Ore.,  states:  “1  believe  that  the  peritoneum 

is  the  direct  and  universal  suspensory  support  of  the  organs  of 
the  abdominal  cavity,  and  that  its  only  fixed  attachment  is  to  the 
diaphragm.  The  loose  connective  tissue  holding.it  to  the  wall  i-: 
probably  the  agent  which  carries  most  of  the  weight  of  the  organ-' 
undei’  ordinary  circumstances.  This  ela.-;tic  tissue  is  very  much 
increased  around  the  places  where  the  weight  of  each  organ  is 
most  felt,  as  at  the  supporting  ligaments  of  the  duodenum,  the 
mesentery,  and  the  connective  tissue  around  the  kidneys.  The 
uterus  is  swung  in  the  bottom  of  the  entire  sac  or  lining  and  may 
l)c  made  to  pull  on  all  parts  of  the  peritoneum  from  the  diaphragm, 
as  well  as  upon  the  connective  tissue  holding  it  to  the  wall.  In- 
asmuch as  the  so-called  ‘true  ligaments,’  including  the  round 
utero-sacral  and  utero-})elvic,  are  chiefly  muscular  fibres,  the  func- 
tion of  suspensory  ligaments  can  scarcely  be  attributed  to  them, 
for  a muscle  will  never  act  continuously,  always  acting  interrupi- 
edly,  and  is  intended  to  produce  motion  exclusively." 

Of  the  etiologic  factors  of  uterine  displacement,  there  are  many, 
mostly  from  infective  and  noninfective  sources;  modern,  so-called 
“ways  of  living”;  abortions,  and  the  frequent  subsecpient  perito- 
neal infections;  gonorrheal  infections:  sub-involution  after  ])ar- 

*Read  before  the  VVashiiiRton  State  Medical  Association,  Spokane, 
Wash..  Sept.  11-lS,  190» 
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tiirition ; neo-plasms  in  the  body  of  tlie  nterns  or  its  adnexa.  Il 
must  not  he  forgotten  that  the  important  element  is  general  viseeral 
ptosis,  the  most  potent  element. 

The  truth  is  that  we  are  of  a diversity  of  opinions  as  to  what 
eonstitntes  the  snj)port  of  the  nterns.  Is  it  the  pelvic  floor,  and 
are  the  transverse  fibres  in  the  levator  ani  muscle  the  factors 
claimed?  Is  the  anterior  vaginal  wall  all  important,  or  is  the 
ntero-sacral  ligament  at  fault?  1,  myself,  candidly  believe  that 
the  peritoneum,  with  its  folds  and  reduplications,  is,  according  to 
(’oft'ey,  the  essential  element  to  he  considered.  Dr.  8.  Huntington, 
in  his  Anatomy  of  tlie  Human  Peritoneum  and  Abdominal  Cavity, 
gives  a true  picture  of  the  morphologic  relations  of  the  pc'ritonenm 
to  the  various  abdominal  viscera,  and,  reasoning  according  to  the 
embryologic  development  of  the  peritoneum,  its  suspensive  power 
originates  diaphraginatically. 

There  are  more  than  sixty  meth.ods  of  correcting  this  defect, 
so  far-reaching  on  the  mental  and  physical  M’ell-l)eing  of  woman- 
kind. Each  of  ns  has  his  own  method,  either  from  his  initial 
operation  or  from  choice,  and  occasionally  prejudice*  (doggedly 
persisting),  though  obsolete  and  nefarious  to  the  patient.  I 
admit  that  the  operation  in  which  we  have  the  most  dexterity 
often  gives  tlie  liest  results.  However,  yon  will  concur  with  me 
that  that  operation  is  the  best  which  not  only  remedies  the  jiath- 
ologic  conditions,  hut  at  the  same  time  jirevents  any  possible  oc- 
currence of  m“w  ones.  Ypu  would  not  do  anything  prev(*nting  the 
full  fruition  of  gestation,  nor  would  you  nnsex  woman  for  the  glory 
of  a brilliant  o])eration.  iMnch  has  been  said  and  wi'itten  jiro  and 
con.  and  will  he  before  we  arrive  at  the  ah-solute  truth  as  to  the 
production  of  the  trouble  and,  hence,  its  accurate*  remedy.  If  we 
knew  the  natural  conditions  we  would  remedy  as  near  naturally 
as  possible.  "We  would  not  fix  or  suspend  the  uterus;  we  would  not 
shorten  the  round  ligaments.  If  the  pelvic  lloor  is  at  fault,  its 
repair  should  remedy  the  trouble,  but  as  yet  we  have  no  ahsolnti, 
scientific  way  of  doing  so.  If  the  nterns  is  fixed  by  '^lathologic 
conditions  within  the  abdomen,  pelvic  repair  is  nil. 

The  Alexander  operation  has  its  application  but  when,  and  in 
how  few  ca.ses  arc  you  absolutely  positive  of  its  utility?  Howard 
Kelly's  method  of  suspension  is  often  remotely  a fixation,  or 
again  the  source  of  ileus,  etc. 

Dr.  lleuben  Peterson's  shortening  of  the  round  ligaments  within 
the  inguinal  canal,  through  a supra  pulhc  transverse  incision,  is 
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ail  iinprovenient  of  tlie  Alexander  method,  but  offers  no  advantage 
over  (-’has.  A.  Mayo's  trans-aponeurotie  (recti)  round  ligament 
advancement.  It  simply  gives  one  scar  in  adipose  tissue  for  th ' 
sake  of  hiding  what  is  really  done.  Why  not  make  out*  median  in- 
cision. advance  tlie  round  ligaments  trans-aponenrotically.  accord- 
ing to  ('has.  Mayo.  or.  lietter  still,  a Coffey  plication  of  the 
liroad  ligament  which,  of  all  operations.  1 find  best  adajited  to  all 
conditions.  1 confess  that  1 gave  up  my  own  ways,  according  to 
Kelly.  Alexander,  etc.,  with  great  reluctance.  Selecting  the  most 
difficult  of  ca.ses,  I can  truthfully  say  that  with  one  exception. 
Coffey's  method  gives  me  the  most  satisfaction. 

I will  give  for  your  kind  consideration  a few  cases,  those  which 
were  not  entirely  satisfactory.  There  is  no  use  rehearsing  success- 
ful ones,  as  I want  the  unbiased  opinion  of  this  body  as  to  where 
they  would  jdace  the  Idame.  upon  the  operator,  the  method,  or 
the  patient. 

.Case  1.  ^Irs.  H.  K..  Waitsburg.  Wash.,  age  4(i.  Com])lete  ret- 
roversion, fixed  by  adhesions.  Chronic  appendicitis,  and  cyst  of 
right  ovary  size  of  hen's  egg.  Kelly's  suspension  done  after  removal 
of  pathologic  conditions ; she  being  practically  through  the  meno- 
pause. the  Kelly  method  of  fixation  seemed  most  advisal)le.  After 
two  years  since  the  o])eration  the  uterus  is  fixed  but  there  is  some 
distress  in  bladder  in  the  morning,  and  the  same  is  distended. 

Ca.<e  '2.  Miss  A.  B..  Starbuck.  M’ash..  age  ‘24.  So-called  neuras- 
tbenic.  Marked  hepatic  ptosis : uterus  retrofixed  by  adhesions.  Me- 
tlian  incision  after  removal  of  pathologic  conditions;  namely,  both 
tubes  and  a])pendix.  Brought  ovaries  over  to  the  sides  of  uter- 
ine body,  doing  a plication  of  the  broad  ligaments.  Brought  uterus 
forward,  according  to  the  method  of  Chas.  ^layo,  namely ; bringing 
the  round  ligaments  through  the  recti-aponeurosis  and  suturing 
in  median  line.  Ptosis  of  stomach  and  liver  remedied  by  method 
of  Coffey  and  ^loynihan  resjiectively.  (Ine  year  after,  o])cration 
patient  is  well. 

Case  3.  Mrs.  J.  W.  A.,  age  44.  Operated  on  April  4,  this  year. 
Xervous  wreck.  Retroversion  due  to  fil)roid  in  the  ]>osterior  body 
of  the  uterus.  Same  exsected  and  uterus  suspended  according  to 
Kelly.  Anchored  perhaps  a little  too  low.  There  is  a .slight  blad- 
der disturbance,  though  gradually  lessening. 

Case  4.  ^liss  S.  D..  age  23.  Kterine  displacement  caused  by 
adhesions  and  large  pyosalpinx  on  right  side.  Icterus  suspended 
according  to  Kelly.  After  two  years  marked  anteversion.  caused. 
I am  not  able  to  say,  whether  by  new  specific  infection,  or  perhaps 
an  elongation  of  fibrous  adhesions,  augmented  by  new  gonorrheal 
trouble. 

Case  5.  Miss  E.  S..  age  17.  Uterine  retroversion.  Xeuras- 
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thonic  eonipleto.  (’onii)laimMl  of  c'xcruciatiiig'  pains  on  top  of  lioad 
anil  back-aolie.  Pain  and  tondcMaiess  ovor  various  indefinite  ari'as 
of  abdomen.  Tlie  mother  always  em])hasizing  her  daughter's  ail- 
ments, alluding  to  same  from  sunrise  to  sunset,  directing  the 
])atient  to  study  her  ease  in  Dr.  (iunn's;  H.  Pierce's  ('ommon 
Sense  IMedical  Adviser,  etc.  ; patient  made  a new  discovery  in  her 
ease  every  day.  Attem])ted  to  cure  her  stomach  trouble  by  lavage ; 
became  an  expert  in  swallowing  rubber  tube;  she  cured  her  kidneys 
with  Swamp  Root,  her  headache  with  Miles'  Pain  Pills,  etc. 

After  examining  her  and  finding  all  organs  sound  save  the  uter- 
us, she  was  oj)erated  on  by  Dr.  Cotfey  and  myself,  Coffey's  method 
of  broad  ligament  ])lieation  being  used.  IMarked  improvement; 
from  emaeiation  she  has  heeome  a])])arently  healthy  and  fleshy, 
yet  some  few  aches  still  persist.  This  patient  should  have  the 
fVeir-lMitchell  treatment  and  not  see  her  mother  for  six  months. 

In  twelve  cases  Coffey's  method  of  broad  ligament  plication  was 
u.sed  exclusively.  It  has  given  me  more  satisfaction  in  point  of 
comfort  to  my  patients  and  in  many  anticipated  annoyances  in 
later  life.  In  one  of  these  the  patient  returned  at  the  end  of  six 
weeks  complaining  of  excruciating  pain  in  the  region  of  the  blad- 
der. Dpon  pelvic  examination  I found  a very  marked  anteflexion 
and  inability  to  retain  the  urine.  I reopened  the  abdomen  and 
found,  much  to  my  amazement,  a ventral  fixation  an  inch  and  a 
half  too  low  down.'  I liberated  the  adhesion,  covered  the  raw 
surface  with  ])eritoneum  and  suspended  the  uterus  with  chroma- 
cized  ligatures. 

The  only  logical  explanation  I could  give  for  this  ventral  fixa- 
tion was  that  the  adhesion  corresponded  with  the  place  on  the 
uterus  which  had  been  seized  by  the  volsellum,  showing  with  what 
ease  a raw  surface  will  produce  adhesions,  much  to  the  detriment 
of  our  patients.. 

Another  case  in  which  the  Kelly  method  of  ventral  fixation  was 
used,  two  and  one-half  years  ago,  I was  called  hastily  to  operate 
on  a case  of  obstruction  of  the  bowels.  The  adhesive  bands  had 
elongated  and  formed  a characteristic  case  of  volvulus. 

To  conclude,  I would  state  that  I am  limiting  myself  to  a 
choice,  according  to  the  conditions,  of  the  following  three  methods: 
First,  the  Kelly  suspension,  or  fixation  in  women  during  or  after 
the  meno-pause,  or  where  tubes  and  ovaries  have  been  reinoved. 
Second,  to  Chas.  H.  Mayo's  method  of  round  ligament  trans-recti- 
aponeurosis  advancement,  in  cases  where  the  pelvic  floor  is  very 
relaxed.  Third,  the  Coffey  method  in  all  other  cases,  where  the 
use  of  the  above  methods  is  contra-indicated  according  to  the 
reasons  stated. 


IXTEHDEPEXDEXCE  OF  1)LA(JX0.S1S  AND  TKEAT.MEX'l’ 
IX  DEALIXG  WITH  ABDOMIXAL  DISEASES.* 

By  B.  C.  Coffey,  ^1.  D. 

I'OUTEAXD,  OUE. 

Surgeon  and  Medical  Director  of  North  Pacific  Sanatorium. 

Tlie  ultimate  aim  of  all  the  braiieltes  ami  collateral?  of  medi- 
cine and  surgery  is  the  cure  of  disease.  The  cure  of  disease  with- 
out a diaguo^is  is  like  playing  blind-man's  bull'  in  a large  room, 
and  the  chances  of  cure  without  a diagnosis  are  just  about  the 
same  as  that  the  jnirsuer  will  overtake  tlic  pursued  with  a blind 
over  his  eyes;  in  other  words,  it  is  the  merest  accident.  Curing 
disease  after  a diagnosis  is  made  is  as  easy  as  for  the  pursuer  to 
overtake  the  pursued  with  his  eyes  wide  open,  in  that  it  will  d('- 
pend  very  much  upon  the  relative  speed  and  endurance  of  the  twf.. 

Th  opinion  of  the  American  concerning  the  German  physician 
is  that  he  is  first  of  all  interested  in  making  a diagnosis,  lie  is 
then  not  interested  to  any  gri'at  extent  until  time  to  make  the 
])Ost  mortem  in  order  to  prove  his  diagnosis.  The  German  be- 
lieves of  the  American  physician  that  he  is  simply  an  emjiyric 
and  mechanic  who  works  without  scientilie  principles.  While  the-o 
are  exaggerations,  there  is  more  truth  in  these  two  views  than 
there  should  be.  How  much  better  it  would  be  if  the  two  points 
of  strength  could  be  brought  together.  It  is  uncpieslionably  true 
that  the  Germans  are  far  superior  to  us  in  diagnosis  and  have 
done  the  bulk  of  the  scientific  work  upon  which  we  base  all  of  our 
treatment,  and  yet  it  is  apiianmtly  true  that  the  German  does  not 
cure  di.sease  and  relieve  suffering  humanity  the  same  as  do  the* 
Americans.  It  is  jirobably  true  that  America  has  the  best  surgeon- 
and  therapeutists  in  the  world  today,  if  a diagnosis  is  made  for 
them,  but  that  they  treat  the  wrong  disease  much  too  often  and 
remove  the  wrong  organ  more  freipiently  than  do  their  German 
brothers. 

It  is  .said  of  Edison  that  he  has  developed  very  few  of  the  in- 
ventions from  the  beginning.  iMany  diligent  students  and  brighl 
inventors  have  sjient  a lifetime  in  developing  an  idea  which  has 
been  dropped  at  a certain  jioint  to  be  ])icked  up  by  this  wizard 
who,  with  a few  touches  of  his  genius,  puts  it  into  practical  form 

*Reatl  before  the  Southern  Oregon  Medical  Society.  Medford.  Ore..  June 
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and  gives  it  out  to  tlie  world.  Tlie  (Jennan  works  in  Ids  laboratory, 
fonnnlatcs  most  of  the  great  principles,  and  the  American  seizes 
it  while  it  is  vet  warm,  puts  it  into  practical  form  and  aj)plies  all 
of  his  energy  to  treatment;  but  the  (lerman  with  all  of  his  diag- 
nostic skill  and  scientific  attainments  would  never  have  accomp- 
lished much  for  humanity  had  not  his  diagnosis  been  verified  b\ 
results  in  the  operating  room,  and  the  administration  of  other  thera- 
l)eutic  remedies,  nor  wouhl  tlie  practical  American  have  had  the 
opportunity  to  apply  surgical  and  therapeutic  skill  had  not  the 
German  brought  forward  his  scientilic  aids  to  diagnosis. 

Itiagnosis  and  treatment  are  to  the  healing  art  like  the  two  les'.s 
to  a man.  Each  is  alternately  in  front  uhilo  the  other  is  behind, 
'riie  diagnosis  has  enabled  us  to  treat  diseases  rationally  while  tlie 
results  of  treatment  have  enabled  us  to  either  prove  or  disprove 
the  accuracy  of  our  diagnosis.  The  crudest  form  of  diagnosis  has 
evidently  preceded  treatment  in  certain  abdominal  diseases.  For 
instance,  the  diagnosis  of  ovarian  tumors  was  made  long  before 
IMcDowell  did  the  first  ovariotomy,  in  1809,  but  the  accurate  diag- 
nosis of  abdominal  disease  M'as  not  made  known  till  many  ab- 
domens had  been  opened  and  many  cases  had  been  studied  through 
an  abdominal  incision.  In  fact,  it  is  probable  that  fully  as  many 
lives  were  destroyed  b}’  surgery  in  the  first  three-quarters  of  a 
century  after  this  operation  of  McDowell's  as  were  saved  by  it, 
but  these  operative  jjrocedures  enabled  the  operators  to  graduallv 
acquire  proficiency  in  diagnosis.  Proficiency  in  diagnosis,  in  turn, 
enabled  the  operator  to  select  his  cases  for  operation  to  better  ad- 
vantage. This  opportunity  was  greatly  increased  by  the  discovery 
of  ether  and  chloroform. 

1 he  discovery  of  the  underlying  principles  of  sepsis  and  asepsis 
by  Lister,  Koch  and  others  was  the  first  great  move  forward  in  the 
healing  of  abdominal  diseases,  for  it  made  the  study  of  living  pa- 
thology possible,  by  making  rational  treatment  and  exploratory  di- 
agnosis much  less  dangerous.  This  in  turn  promoted  the  study  of 
living  pathology  which  enabled  the  surgeon  to  confirm  or  I’efute 
the  diagnosis  of  the  physician  and  thus,  again,  to  more  properly 
select  his  cases  and  suit  his  treatment  to  the  case  in  hand.  This 
again  enal)led  him  to  get  better  results  from  his  treatment  which 
enboldened  him  to  do  more  exploratory  and  daring  work  and  so 
on.  each  depending  upon  the  other  for  its  advancement. 

It  is  a sad  commentary,  but  I think  probably  true,  that  each  line 
of  surgery  as  it  has  been  taken  up  has  increased  the  mortality. 
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temporarily,  of  the  disease  for  which  it  was  done,  but  these  mis- 
takes have  served  to  rapidly  right  the  operator  and  soon  to  im- 
prove his  diagnostic  skill  so  that  he  could  make  a more  earl\ 
diagnosis  which  enabled  him  to  get  much  better  results.  These 
l)etter  results  have  stimulated  him  to  make  early  diagnosis  even 
if  it  had  to  be  done  by  an  exploratory  incision,  which  enal)led  him 
to  study  the  condition  existing,  with  relation  to  early  symptoms 
and  thus  to  diagnose  the  case  while  proper  treatment  could  be  ad- 
ministered etfectually.  Errors  in  diagnosis  have  been  found  out 
by  the  application  of  tvhat  appeared  to  bo  the  appropriate  treat- 
ment, without  receiving  results,  while  errors  in  treatment  have 
been  found  out  in  the  development  of  a propiu-  diagnosis  lyv  re- 
peated exploration. 

In  the  early  nineties  it  was  thought  that  a very  large  percentage 
of  the  ills  of  womankind  were  due  to  the  little  normal  cysts  on  the 
ovary,  consequently  every  woman  who  had  a pain  in  her  alulomen 
was  unsexed.  The  results  of  this  radical  treatment  soon  proved 
that  the  diagnosis  had  been  incorrect  and  that  many  cases  had 
only  been  made  worse  by  the  treatment;  therefore,  this  fad  began 
to  die  out  and  the  surgeon  began  to  hunt  for  the  real  cause  of  the 
woman's  trouhle  and  in  some  cases  would  be  successful.  It  was 
then  found  that  some  of  these  cases  had  floating  kidneys,  conse- 
quently certain  operators  began  to  fasten  up  all  kidneys  that  could 
be  felt  below  the  ribs.  Some  of  these  were  relieved,  manv  of  them 
were  not;  conseipiently  the  surgeon  was  again  ])ut  on  his  metal, 
looking  for  some  other  cause  for  these  troulik*'.  The  appendix 
was  found  to  cause  much  trouhle.  It  was,  therefore,  removed  for 
all  conditions.  This  relieved  many  cases  but  it  was  found  that 
still  many  were  not  relieved.  Jle  must  stilt  look  for  otlu'r  fields. 
Finally  the  gallbladder  was  discovered.  (lallstones  were  removed; 
many  of  the  cases  were  relieved  and  many  were  not  by  the  re- 
moval of  the  stones  or  by  draining  the  gallbladder.  About  thi- 
time  the  stomach  was. discovered.  It  was  dilated,  producing  most 
distressing  symptoms.  It  was  opened  up  and  gastro-enterostomv 
done  in  many  cases  to  drain  it  and  relieve  the  pathologic  condit- 
ion. This  produced  a cure  in  many  instances  but  there  were 
certain  cases  in  which  it  did  not,  until  finally  it  dawned  upon  some 
of  the  leading  surtreons  that  the  ])ancreas  was  at  fardt  in  certain 
instances  and  must  be  drained. 

llecently  the  writer,  having  gone  the  rounds  through  a yomi" 
man’s  abdomen  after  removing  his  appendix  and  elevating  his 
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stomach,  found  he  had  done  him  no  good  and  at  the  request  of  tlio 
patient,  opened  him  up  for  a second  searching,  at  which  time  ulcers 
of  the  colon  were  found.  The  principal  part  of  the  colon  was 
sliort  circuited  by  doing  an  ileo-sigmoidostomy.  The  symptoms  of 
the  patient  were  relieved. 

Thus,  by  our  failure  to  cure  all  the  ills  of  the  abdominal  cavity, 
by  the  treating  or  removing  of  any  one  or  two  organs,  we  have 
been  driven  to  tlie  study  of  better  diagnosis,  by  wliicli  we  have 
been  able  to  better  suit  the  treatment  to  the  case  and  thus  get  bet- 
ter results  from  our  treatment.  So  })rogress  in  treament  of  ab- 
dominal di.'ieases  is  gradually  taking  ])laee,  due  not  altogether  to 
better  treatment  nor  altogether  to  better  diagnosis,  but  to  an  inter- 
dependence of  the  two.  For  instance,  the  reduction  in  the  death 
rate  from  appendicitis  each  year  for  the  last  five  years  is  out  of 
all  proportion  to  the  improvement  of  surgical  technic  and  can  only 
he  accounted  for  by  the  great  improvemoit  on  the  part  of  general 
])ractitioners  in  the  early  diagnosis  of  the  disease.  The  same  may 
be  said  of  gallbladder  diseases,  cancers  in  the  abdomen,  ulcers  of 
the  stomach,  etc. 

It  is  probable  that  as  great  improvement  is  being  made  at  the 
present  time  in  the  early  diagnosis  of  these  maladies  on  the  part 
of  the  general  practitioner  as  is  being  made  by  the  siirgeon  in  his 
operative  methods,  consequently  much  credit  should  be  given  him. 
In  the  light  of  modern  development  it  seems  that  each  organ  in 
the  abdomen  is  subject  to  its  diseases  and  that  the  treatment  of 
no  one  organ  and  the  use  of  no  one  single  method  is  sufficient. 
AVe  are,  therefore,  brought  face  to  face  u ith  the  Herculean  task  of 
differentiating  between  the  diseases  of  different  organs,  the  different 
conditions  of  each  organ  and  remedies  to  fit  each  ease. 

In  conclusion,  therefore,  let  me  say  that  it  is  the  duty  of  the 
family  physician  to  strive  to  make  a diagnosis  of  these  maladies 
as  early  as  possible,  or  at  least  to  sound  a warning  note  in  order 
that  the  patient  7uay  have  the  opportunity  to  see  those  who  have 
special  knowledge  by  reason  of  greater  ex]7eriencc.  It  is  the  duty 
of  the  specialist  to  improve  as  fast  as  possible  the  methods  of  treat- 
ment and,  because  of  his  greater  experience,  to  formulate  conclus- 
ions from  his  experience  and  report  them  to  the  physician  in 
order  that  he  may  in  turn  make  earlier  diagnosis.  Thus  we  pro- 
gress by  the  interdependence  of  diagnosis  and  treatment. 
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By  R.  J.  SiiiTii,  ^r.  D. 

Sniithfield,  Utah. 

In  an  article  in  the  August  issue  of  Xoktiiwest  Medicixe^  jn-e- 
senting  a ease  of  amel)ie  dysenterv.  the  authors  permit  your 
readers  to  draw  the  inference  that  irrigations  of  quinin  solutions 
form  the  only  rational  method  of  treating  this  disease.  While 
quinin  locally  has  some  deterrent  action  on  the  growth  and  devel- 
opment of  the  amehae  coli.  there  are  other  agents  ([uite  as  effective 
})(>r  rectum;  and  certainly  internal  medication  holds  a place  in  the 
treatment  of  this  serious  affliction. 

The  onset  is  gradual  and  tlie  disease  is  characterized  hy  inter- 
missions and  exacerhations  of  diarrhea.  The  lesions  are  situated 
in  the  large  intestines,  usually,  and  present  initial  hyperemia  of 
the  colon  muco.sa,  followed  hy  infiltration  of  ])atches  of  mucosa 
soon  to  become  the  dysenteric  ulcers. 

Ap]>ropriate  treatment  in  the  early  stages  cuts  short  the  dis- 
ease, and  even  in  well-developed  cases,  gives  .some  hope  of  short- 
ening the  attack. 

Early  in  the  attack,  calomel  .■ihould  be  given  in  small  divided 
doses,  followed  hy  flxishing  doses  of  saline  laxative  to  create  a free 
How  of  l)ile  and  to  carry  out  all  irritant  matter.  Following  tlm 
thorough  cleaning  out  hy  the  saline,  ca.'^tor  oil  may  be  used  in  table- 
s])oonful  doses  twice  daily.  For  their  antiseptic  action,  the  sul- 
])hocarbolates  of  zinc,  linu'  and  soda  should  be  ])rcscribed  in  five- 
grain  doses,  every  two  or  three  hours.  Copper  arsenite  in  1-1500 — 
1-1000  gr.  doses  every  fifteen  minutes  for  six  or  eight  doses,  then 
every  hour  until  amelioration  of  the  symptoms. 

The  sulphocarbolatcs  are  the  most  important  intestinal  disin- 
fectants and  antise])tics  yet  introduced  to  the  })rofession.  They 
an*  non-irritating,  non-poisonous.  and  do  antisepticize  the  bowel- 
contents.  They  may  act  by  preventing  the  development  of  micro- 
organisms, or  by  limiting  the  absorption  of  toxins,  or  by  inci’cas- 
ing  resistance  of  the  tissues,  or  in  all  of  these  or  in  other  way-^. 
'I'hat  they  do  act  is  proved  by  clinical  trial  and  this  is  the  only 
test  of  any  remedy  worthy  serious  consideration. 

Copper  arsenite  is  a well-known  antidysenteric.  It  is  stimulant 
iu  small  doses,  restoring  cell  activity  to  normal.  It  re-establishes 
functional  activity  of  the  cells  of  the  gastrointestinal  tract.  It  is 
also  antiseptic,  preventing  further  decomposition  of  the  bowe’ 
contents. 
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Baptisin  is  indicated  in  dysentery  with  })nme  juice  stools. 

Bchinacea  is  antiseptic,  antiferinentative  and  antizvniotic,  and 
niav  he  indicated  in  the  severe  forms  of  dysenterv  with  commenc- 
ing sepsis. 

Jnglandin  influences  tlie  secretions  of  tlie  entire  alimentary 
canal,  increasing  the  flow  of  bile  and  stiimdating  the  intestinal 
glands.  Tt  should  be  given  in  small  doses,  1-12  gr.  thrice  daily, 
and  is  indicated  in  the  chronic  forms. 

For  the  pain  and  tenesmus  so  wearing  on  the  ])atient,  gelseminin 
and  hyoscyamin  are  most  beneficial,  relieving  rapidly  and  leaying 
no  had  after  effects.  They  both  sedate  ncrye  action,  gelseminin 
acting  on  the  voluntary  and  inyoluntarv  nerve  mechanisms,  allay- 
ing ner\()us  c.xcitement  ami  causing  loss  of  sensibility  to  j)ain. 
Hyoscyamin  amorphous  is  an  antispasmodic  and  hypnotic. 

Antiseptic  irrigation  with  the  sul])hocarl)olates  in  hot  solution, 
silver  nitrate,  2 grs.  to  the  ounce  followed  bv  saline  solution,  tan- 
nic acid,  1 to  2 per  cent,  solution,  are  all  useful  and  may  be  in- 
dicated in  the  succeeding  stages  of  the  disease. 

If  the  rectum  is  too  irritable,  precede  the  curative  enema  by  one 
of  laudanum  or  morph  in  and  starch.  The  enema  should  be  hot, 
1()0°-11()°,  given  with  hi])s  elevated,  patient  on  left  side,  allowing 
the  solution  to  run  slowly. 

Warm  ipiinin  solution,  1-5000,  increasing  streng-th  as  found 
possibh',  has  been  of  service  in  the  treatment  of  some  practitioners 
but  distinctly  adverse  in  that  of  others. 

These  remedies  may  all  be  tried  as  indicated  during  the  course 
of  the  disease,  but  the  one  remedy  acting  almost  specifically,  and 
often  aborting  tbe  disease,  if  given  early  enough,  is  emetin.  It 
should  be  given  in  a single  full  dose.  1 gr.  at  bedtime.  Ipecac  has 
long  hekl  an  important  jflace  in  the  treatment  of  dysentery,  but 
is  so  varying  and  unreliable  that  its  use  in  this  particular  disease 
is  beioming  less.  The  drug  ipecac  contains  an  irritant  emetic 
jirinciple,  ceplieUn,  and  emetin.  Emetin  is  stable,  uniform  and 
less  liable  to  cause  emesis  tban  the  galenic  preparations  of  ipecac, 
and  should  be  used  instead  of  the  preparations. 

Emetin  is  an  excellent  cholagog.  It  is  also  antispasmodic  in 
action,  relieving  pain  and  tenesmus.  Whenever  the  intestinal  se- 
cretions are  abnormal,  emetin  promotes  healthy  secretion.  In 
dysenteries  of  the  severe  form,  it  is  almost  specific.  It  must  be 
given  with  every  precaution  to  prevent  vomiting.  The  patient 
should  be  in  bed,  having  taken  nothing  per  os  for  several  hours. 
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The  dose  is  1 gr.  in  pill  form,  to  be  swallowed  with  no  liquid.  The 
patient  must  then  lie  perfectly  quiet  for  at  least  half  an  hour  and 
must  drink  nothing  for  several  hours  afterwards.  In  four  to  eio-ht 
liours.  there  will  he  a free  movement  of  the  bowels,  markedlv 
bilious  in  character.  If  the  dose  be  vomited,  it  must  he  rejieated 
immediately.  If  there  he  much  irritability  of  the  gastric  mucosa, 
cocain  gr.  ^ swallowed  rapidly,  or  morphin  gr  ^ by  hypodermic 
injection  will  relieve.  This  single  full  dose  of  emetin  mav  he 
rejieated  in  24  hours  or  as  needed  to  relieve  the  attack. 

Preceding  the  use  of  emetin,  elimination  must  be  secured  and  tlie 
diet  may  he  increased  from  licpiid  to  solid,  as  the  patient  improve'. 

Xuclein.  in  10  to  20  drop  doses  daily  on  tongue  or  hvpoderm- 
ically  if  nausea  is  too  jironounced.  is  an  excellent  reconstructive, 
increasing  leucocytosis  and  the  defensive  ])owers  of  the  phagocvtes. 
The  patient  myst  he  stimulated  carefully  by  hypodermics  of 
strychnin  and  digestion  assisted  by  the  nse  of  concentrated,  highlv 
nntritious  foods. 


CLINICAL  REPORT. 

SEPARATION  OF  BOTH  LOWER  FEMORAL  EPIPHYSES.. 

By  KEXELii  WiNSix)w.  JI.  D. 

Seattle,  Wash. 

The  patient  was  a boy  of  seventeen.  He  was  caught  by  his  clothing 
on  a rapidly  revolving  shaft  and  whirled  about  on  it  a great  many  times, 
his  legs  striking  against  a wooden  partition  during  each  revolution. 

There  was  considerable  shock  and  also  swelling  about  both  knee  joints. 
There  was  fullness  in  the  popliteal  space,  over  the  lower  and  posterior 
third  of  the  thigh  and  about  the  head  of  the  tibia  in  both  legs. 

Crepitus  was  absent.  It  was  impossible  to  reduce  the  deformity 
satisfactorily  under  ether.  After  three  days  at  the  hospital  it  was 
determined  that  an  X-ray  examination  was  essential  and  that  in  order 
to  secure  a good  result  it  was  better  to  go  to  the  trouble  of  transporting 
the  patient  in  ambulance  and  stretcher  to  Dr.  C.  H.  Thomson’s  office. 
The  plates  were  excellent  and  showed  separation  of  both  femoral 
epiphyses;  the  degree  of  separation  and  consequent  deformity  being 
greatest  in  the  left. 

It  was  decided  to  leave  the  right  knee  as  it  was  and  to  attempt 
reduction  of  the  left  through  an  open  incision.  This  was  done  about 
five  days  after  the  accident.  A long  incision  was  made  perpendicularly 
to  the  leg  over  the  lower  outer  side  of  the  left  femur,  observing  care 
not  to  enter  the  knee  joint.  It  was  found  Impossible  to  bring  the 
fragments  into  apposition,  even  through  an  open  wound,  so  that  about 
three-fourths  of  an  inch  of  the  lower  end  of  the  shaft  of  the  femur 
were  resected  with  the  Gigli  saw.  No  sutures  were  necessary,  as  it 
was  found  that  it  was  then  easy  to  replace  the  fragments  and  hold 
them  in  good  apposition.  A plaster  of  Paris  splint  was  applied  with  a 
fenstrum  over  the  wound,  and  a thick  dressing  of  gauze  covering  the 
leg  from  toes  to  upper  thigh.  High  fever  and  great  sloughing  of  the 
soft  parts  from  trauma  caused  by  the  accident  followed.  The  bone 
was  not  invaded,  however,  nor  the  depths  of  the  tissues. 
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Right  Leg.  Left  Leg. 

The  knee  joint  was  not  opened  by  the  accident.  Three  months  in 
the  hospital  resulted  in  a very  good  recovery.  The  function  of  the 
left  knee  was  not  Impaired.  Shortening  of  the  left  leg  was  only  suf- 
ficient to  require  an  extra  inner  sole  in  the  boot.  The  right  leg  was 
not  in  quite  such  good  case,  being  slightly  bowed  below  the  knee, 
but  the  joint  was  unimpaired.  On  the  whole,  the  result  was  satis- 
factory and  the  patient  was  able  to  walk  without  assistance. 

Such  injuries  must  be  differentiated  from  dislocation  of  the  kne.; 
joint  and  supracondyloid  fractures.  The  age  aids  in  diagnosis.  At 
21  to  23  the  epiphysis  unites  with  the  shaft.  The  displacement  is 
commonly  seen  as  in  this  case— the  lower  epiphysis  sliding  under  the 
patella,  the  shaft  being  drawn  into  the  popliteal  space  by  high  in- 
sertion of  the  gastrocnemius.  The  involvement  of  both  legs  in  the 
injury  is  unusual.  Injury  to  the  nerves  and  vessels  in  the  politeal 
space  is  common.  Shock  is  often  severe;  and  gangrene  of  the  leg 
or  sloughing  of  the  soft  parts,  and  necrosis  of  the  bone,  with  fatal 
septicemia,  are  frequent  sequels. 

Stimson  says,  “The  recorded  cases  show  a large  percentage  of  am- 
putations and  deaths  from  shock,  infection  and  operation.”  Manipula- 
tion and  traction  under  ether  will  sometimes  serve  to  secure  reduction. 
If  unsuccessful,  a cutting  operation  is  advisable.  Stimson,  in  speaking 
of  the  open  Incision  for  reduction,  remarks;  “Schuhardt  reports  a 
successful  case,  and  I have  had  one.”  Scudder  treats  the  injury  very 
fully,  with  beautiful  illustrations,  but  recommends  immobilization  of 
the  knee  in  the  flexed  position.  This,  with  the  idea  that  pressure  of 
the  quadriceps  in  this  position  will  keep  the  fragment  in  position. 
We  did  not  find  this  necessary  and  it  is  a tiresome  position.  I have 
to  acknowledge  my  indebtedness  to  Dr.  G.  W.  Hawley,  who  aided  me 
throughout  the  case,  and  to  Dr.  Casper  W.  Sharpies,  to  whose  kind- 
ness I owe  the  gift  of  the  patient. 
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THE  A.  M.  A.  OX  THE  PACIFIC  COAST  IX  1909. 

The  jiliYsicians  of  Seattle  apjireciate  the  flattering  and  kindlv 
sentiments  expressed  by  the  editor  of  the  Medical  Sentinel,  relative 
to  their  ability  to  entertain  the  American  Medical  Association  in 
their  city,  in  1909.  The  commendations  of  the  scenery  and  climate 
of  Puget  Sound,  while  true,  fall  short  of  reciting  all  their  unri- 
valed attractions.  We  have  made  note  of  the  generosity  of  the 
editor,  as  announced  in  the  daily  press,  in  offering  to  contribute 
several  hundred  dollars  to  the  expense  of  such  a meeting.  Yet 
these  felicitations  are  decidedly  premature,  since  the  idea  of  holding 
the  meeting  in  question  has  not  yet  been  broached,  to  our  knowl- 
edge, by  a single  Seattle  physician  nor  is  an  invitation  for  the  same 
in  contemplation  by  the  profession  of  the  city. 

During  the  winter  of  1903  and  the  following  spring,  the  Seattle 
physicians  agitated  the  matter  of  inviting  the  A.  M.  A.  to  hold 
its  1905  meeting  in  their  city,  in  view  of  the  fact  that  it  had  not 
met  on  the  Pacific  coast  for  about  ten  years.  When  the  Portland 
men  announced  that  they  should  strive  to  secure  the  meeting  for 
tiieir  city,  the  Seattle  effort  was  dropped  and  the  influence  of  the 
Wa.chington  representatives  extended  to  bring  the  meeting  to  Port- 
land. In  taking  this  action  they  realized  that  thereby  they  would 
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probably  forego,  for  a long  period  of  years,  the  distinction  of  enter- 
taining the  Association.  When  the  committee  on  selection  of  meet- 
ing place  considered  the  matter,  it  voted  to  recommend  holding  the 
1905  meeting  in  Los  Angeles,  but  when  discussed  before  the  House 
of  Delegates  this  recommendation  was  rejected  and  Portland  se- 
lected. At  this  time  there  was  an  understanding  that,  when  ne.xt 
the  Association  met  on  this  coast,  it  would  go  to  Los  Angeles.  In 
fact,  some  of  the  leading  oHicials  stated  to  ceidain  Seattle  ])hysi- 
cians  last  summer,  that  such  would  be  the  plan  for  the  next  Pa- 
cific meeting. 

Jn  view  of  these  facts,  it  is  evident  that  an  attempt  to  bring  the 
Association  to  Seattle,  four  years  after  the  meeting  in  Portland, 
worrld  l>e  utterly,  futile,  could  end  in  nothing  but  failure  and  would 
engender  an  amount  of  accrimonious  feeling  with  our  brethren  in 
tlie  South  that  would  be  most  regrettable.  Tlie  Seattle  physicians 
cherish  the  hope  of  entertaining  the  A.  iM.  A.  at  some  future  date 
but  in  doing  so  thev  wish  to  avoid  unseemly  haste  in  working  lor 
its  visitation,  at  the  same  time  recognizing  the  natural  rights  of 
other  sections  that  may  have  claims  tor  a visit  from  this  great 
medical  Association.  When  the  opportune  time  arrives  for  it  again 
to  assemble  in  the  Pacific  Xorthwest,  Seattle  will  put  forth  all 
possible  effo'rts  to  ensure  its  selection  for  the  meeting.  It  is  to  be 
hoped  this  city  will  at  that  time  appear  so  clearly  entitled  to  this 
distinction  that  the  medical  influences  of  the  whole  coast  will  aid 
her  efforts.  The  good  will  of  the  Oregon  and  Portland  physicians 
will  be  especially  valued  at  such  a time  and  it  is  to  be  hoped  that 
tlie  existing  good  will  between  the  physicians  of  the  two  states  may 
be  maintained  perpetually. 

THE  CTGAIlETd’E  ABUSE. 

The  legitimate  sphere  of  influence  of  the  physician  is  not  con- 
fined alone  to  treating  the  diseases  to  which  human  flesh  is  heir. 
His  usefulness  can  be  manifested  to  fully  as  great  a degree  along 
the  lines  of  preventive  medicine,  corret  morals  and  hygiene.  Xo 
one  can  speak  with  more  authority  as  to  the  evils  following  the 
abuse  of  alcohol  and  tobacco.  Passing  the  discussion  of  the  in- 
jurious effects  of  these  drugs  on  the  adult,  there  can  be  no  differ- 
ence of  opinion  as  to  their  baneful  influence  on  the  boy  during 
adolescence,  however  moderate  be  their  use. 

Probably  few  boys,  relatively  speaking,  during  this  period  are 
addicted  to  the  use  of  tobacco  through  the  pipe  and  cigar,  but  the 
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victims  of  the  cigarette  habit  are  rindoiibtedly  increasing  annually, 
among  the  boys  of  school  age.  Jn  spite  of  the  multitude  of  hidden 
dangers  attril)uted  to  its  use  l)y  its  most  ardent  opponents,  they 
are  i)robably  all  contained  in  the  physiologic  action  of  tobacco  on 
the  ])hysical  organism.  Its  special  danger  in  this  form  lies  in  the 
seductive  influence  of  the  “little  snioke”  that  can  be  indulged  in. 
on  the  sly,  is  so  soon  accomplished  and  can  be  so  readily  repeated 
without  the  knowledge  of  the  parents  or  teachers.  Any  drug  habit 
acquired  by  a groM’ing  boy  is  most  pernicious  and  once  established 
will  hold  him  permanently  in  its  grasp  unless  released  by  an  heroic 
etfort.  The  testimony  is  united,  among  the  school  teachers,  that 
the  boys  M’ho  halntually  smoke  are  dull  of  intellect,  slow  to  learn 
and  fail  to  keep  up  with  their  classes.  The  superintendent  of  the. 
Seattle  schools  has  stated  tliat  the  boys  committed  to  the  Industrial 
School,  where  incorrigibles,  truants  and  bad  boys  are  detained  for 
stated  periods,  are  universally  cigarette  habitues  and  the  irresist- 
ible desire  for  tobacco  in  this  form  is  at  the  bottom  of  most  of  the 
commitments.  One  of  the  most  hoj)cful  features  of  this  institu- 
tion is  the  reform  so  often  accomplished  from  this  evil. 

At  this  time,  when  a special  campaign  is  being  carried  on  in  the 
schools  of  Washingion  against  the  use  of  the  cigarette  by  the 
school  children,  the  voice  of  the  medical  profession  can  be  raised 
in  no  more  beneficent  and  praiservorthy  cause  than  to  second  the 
elTorts  of  the  men  and  rvomen  rvho  are  engaged  in  this  work,  ^yhilc 
a boy  may  scorn  or  ignore  the  advice  of  a father  or  teacher  in  a 
matter  pertaining  to  his  health,  the  word  of  the  physician,  timely 
given,  may  powerfully  influence  his  character  and  help  to  establish 
him  in  permanent  good  health.  We  commend  this  matter  to  the 
consideration  of  the  profession  of  the  state  with  the  confident 
belief  that  their  assistance  will  be  assured  to  help  preserve  to  ■ 
vigorous  manhood  other  boys  as  well  as  their  own. 


WHAT  CONSTITUTES  1\IEMBERSHIP  IN  THE  A.  M.  A. 

In  spite  of  the  rej>eated  explanation  of  the  interdependence  be- 
tween the  county  society,  the  state  association  and  the  A.  W.  A., 
the  relationship  has  not  been  grasped  by  some  physicians  who  at- 
tempt to  pay  dues  to  the  parent  organization,  thinking  themselves 
members  of  it  while  they  have  not  maintained  membership  in 
their  local  societies.  At  least  one  county  society  exists  in  this 
state  which  has  declined  for  some  reason  to  affiliate  with  the  state 
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iiss-ociation  and  yet  the  meinberti  seem  to  claim  tlie  right  of  member- 
ship in  the  American  Medical  Association.  It  is,  therefore,  nec- 
essary to  repeat  that  only  members  in  good  standing  in  their  county 
societies,  who  are  also  members  of  their  state  association,  can  holrl 
membership  in  the  A.  M.  v\.  If  these  facts  be  kept  in  mind  the 
embarrasment  that  has  several  times  occurred,  will  be  avoided 
of  learning,  at  an  inopportune  moment,  that  ones  membershij)  in 
the  Xational  organization  has  been  .sacrificed  by  failure  to  fulfill 
ones  duties  in  the  other  societies.  We  should  remember  that  the 
fiscal  year  of  the  State  Association  ends  with  this  month  and  mem- 
bers, whose  dues  have  not  been  paid  to  Secretary  Thomson  before 
the  first  of  January,  must  lie  dropped  from  membershij)  in  the 
A.  M.  A. 


THE  PEBLICATIOX  COMMITTEE. 

'flirough  an  oversight  at  the  Spokane  meeting,  the  publication 
committee  was  not  appointed,  so  that  the  duty  of  selecting  them 
was  deferred  to  President  Lyons,  who  has  aj>pointed  the  following : 
C.  If.  Thomson  and  H.  M.  Bead,  of  Seattle:  L.  E.  iMarkley,  of 
Bellingham.  It  is  the  duty  of  this  committee  to  review  the  jiajiers 
read  at  the  annual  meeting  of  ihe  association  and  select  those  it 
considers  desirable  for  publication.  Some  of  tlie  pajiers  read  at 
such  times  are  of  inconvenient  length  and  can  be  improved  for 
publication  by  condensation.  The  committee  will  make  necessary 
suggestions  in  this  respect.  The  order  of  publication,  however, 
will  be  left  to  the  discretion  of  the  editor  who  will,  at  the  same  time, 
be  relieved  of  the  responsibility  of  choosing  those  suited  for  pub- 
lication. The  papers  will  be  distributed  through  the  issues  of  the 
Journal  during  the  year  in  the  manner  that  seems’ most  suitable. 

MEDICAL  NOTES. 

Medical  Clubs  of  King  County.  In  addition  to  the  county  society, 
there  are  several  smaller  clubs  in  Seattle  that  meet  during  the  winter 
for  special  study.  The  “Physicians  Club  of  Seattle”  has  a limited 
membership  of  twenty-five.  It  meets  every  two  weeks,  at  the  resi- 
dences or  offices  of  the  members,  the  meeting  ending  with  re- 
freshments. The  club  has  the  usual  complement  of  officers.  The. 
program  consists  of  clinical  cases,  reading  of  papers  and  discus- 
sions. “The  Physicians  Study  Club”  has  a limited  membership 
of  twelve.  It  meets  twice  a month  at  the  residences  of 
the  members,  the  host  providing  refreshments.  It  has  no 
organization,  the  host  of  each  meeting  acting  as  chairman.  It  en- 
gages the  services  of  a member  of  the  State  University  faculty  who 
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dehvers  lectures  on  a special  branch  of  study.  For  this  winter  the 
subject  IS  psychology.  After  the  lecture  and  its  discussion  a paper 
IS  read  and  discussed,  most  of  those  for  this  season  dealing ’with  dis- 
eases of  the  nervous  system.  A rule  is  that  all  papers  presented  shall 
also  be  read  before  the  King  County  Medical  Society,  if  so  desired  bv 
Its  program  committee.  The  “Medical  Womans  Cluh  of  Seattle”  in- 
cludes the  lady  phj-sicians  of  the  city,  the  present  membership  being 
eighteen.  It  meets  monthly,  has  the  usual  organization  of  officers 
and  a program  of  clinical  cases,  papers  and  discussions.  We  shall  be 
pleased  to  publish  items  pertaining  to  similar  clubs  in  other  cities  if 
the  information  is  given  us. 


Post-graduate  Lecture  Course  at  Spokane.  The  Spokane  County 
Medical  Society  has  established  a series  of  regular  Thursday  evening 
lectures,  to  be  delivered  by  members  of  the  society.  For  instance, 
on  the  evening  of  Nov.  12,  at  the  office  of  Dr.  Martin,  lectures  were 
delivered  on  the  following  subjects:  Anatomy  of  the  Lungs  and 

Pleura,  by  Dr.  R.  I.  Newell;  Physiology  of  the  Lungs  and  Pleura,  by 
Dr.  E.  L.  Kimball.  Etiology,  Diagnosis  and  Treatment  of  Broncho- 
pneumonia, by  Dr.  H.  S.  Martin. 


The  Vancouver  Medical  Association.  The  Association  started  a 
medical  library  early  in  the  year,  which  is  rapidly  increasing  in  size. 
It  has  recently  received  a complete  set  of  bound  volumes  of  the  Lon- 
don Lancet  from  the  New  York  Academy  of  Medicine.  At  the  next 
session  in  Ottawa,  a bill  will  be  introduced  to  control  the  sale  of 
patent  medicines.  This  association  has  been  active  in  this  matter, 
through  a committee  of  which  Dr.  McTavish  is  chainnan.  The  mat- 
ter of  a staff  for  the  new  General  Hospital  is  being  agitated.  The 
physicians  favor  a quinquenial  period  of  service,  of  candidates  accept- 
able to  the  association.  At  the  recent  annual  meeting  the  following 
officers  were  elected:  President  Glen.  Campbell;  Vice-President,  A. 

S.  Monro;  Secretary-Treasurer,  J.  ;m.  Pearson. 

The  Examination  of  the  Washington  Insane  Asylums.  At  the  request 
of  Gov.  Mead,  the  State  Board  of  Health  visited  the  hospitals  at  Steila- 
coom  and  Medical  Lake  last  month.  In  their  reports  much  was  found 
for  commendation,  in  the  way  of  general  care,  food,  etc.  The  most 
severe  strictures  were  passed  on  the  inadequate  medical  attendance, 
there  being  a deficiency  both  in  the  number  of  physicians  employed 
and  in  the  previous  training  which  they  should  possess  for  this  special 
work.'  The  almost  total  absence  of  provisions  for  correct  surgical 
work  and  laboratory  equipment  is  most  marked.  Since  these  criti- 
cisms apply  to  the  essence  of  any  well  maintained  hospital  for  the 
insane,  it  is  evident  the  scientific  care  of  the  inmates  has  hitherto 
been  made  secondary  to  the  lay  features  of  the  institutions.  Here 
will  be  the  occasion  for  securing  the  means  of  reform  in  this  medical 
work,  at  the  hands  of  the  next  session  of  the  legislature. 

Prosecution  of  Quacks  at  Butte.  The  Montana  state  board  of  medi- 
cal examiners  sat  at  Butte  last  month,  to  consider  the  charges  of  un- 
professional conduct  against  three  advertising  physicians.  Two  are 
connected  with  “institutes”  who,  after  two  days  of  trial,  were  acquitted 
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on  the  grounds  that  they  had  nothing  to  do  with  the  insertion  in  the 
papers  of  the  lying  and  fraudulent  advertisements,  as  this  was  done 
by  the  owners  living  elsewhere.  The  license  of  Dr.  Ferdinand  Gattan, 
however,  was  revoked  since  it  was  shown  that  he  was  personally  re- 
sponsible for  the  mendacious  and  fraudulent  advertisements,  which 
act  constituted  unprofessional  conduct. 

Pure  Milk  in  Seattle.  The  attempt  to  secure  certified  milk  in  Seattle 
has  not  met  with  success.  The  Clean  Milk  Committee,  of  the  county 
society,  has  reported  that  they  have  failed  to  secure  the  co-operation 
of  a single  producer  who  is  willing  to  meet  the  requirements  for  certi- 
fied milk.  As  such  milk  must  be  sold  at  a higher  price  than  the  or- 
dinary milk  they  cannot  find  sufficient  market  to  warrant  its  produc- 
tion. At  the  same  time  the  indifference  of  the  public  to  the  superior 
article  is  shown,  in  that  they  do  not  demand  its  sale.  Unless  the 
producer  and  consumer  display  more  interest  than  has  yet  appeared, 
there  is  not  much  prospect  of  any  but  the  usual  barn-yard  milk  being 
sold  in  King  County,  except  the  relatively  small  quantity  now  supplied 
from  one  dairy. 

Physicians  in  the  Washington  Legislature.  The  coming  session  of  the 
legislature  will  contain  the  following  physicians;  In  the  Senate,  Dr.  J.  I. 
Pogue,  of  Alma;  Dr.  C.  G.  Brown,  of  Spokane.  In  the  House,  Dr. 
H.  C .Fulton,  of  Asotin;  Dr.  W M.  Beach,  of  Shelton;  Dr.  J.  H.  Sheets, 
of  Buckley;  Dr.  R.  D.  McRae,  of  Hunter.  Also,  in  the  House,  will  be 
Dr.  J.  W.  does,  a dentist  of  Tacoma.  It  is  well  to  keep  these  gen- 
tlemen in  mind,  in  view  of  any  medical  legislation  that  may  be  intro- 
duced. 

An  Academy  of  Medicine  in  Portland.  An  institution  on  the  lines  of 
the  New  York  Academy  of  Medicine  has  been  organized  in  Portland. 
The  membership  will  be  limited  to  50  but  others,  known  as  associate 
fellows,  honorary  fellows  and  benefactors,  will  be  admitted.  It  is 
planned  to  erect  a building  in  which  will  be  installed  a library  and  the 
means  for  carrying  on  the  research  of  its  members. 

A Typhoid  Epidemic  at  Walla  Walla.  What  is  said  to  be  worst 
typhoid  epidemic  in  its  history  is  reported  as  existing  at  Walla  Walla. 
In  one  addition  to  the  city  it  is  said  21  cases  are  reported  within  the 
boundaries  of  three  blocks.  The  district  most  affected  is  beyond  the 
boundaries  of  city  water,  where  wells  and  cesspools  abound.  As  usual, 
the  cause  is  attributed  to  a deficient  or  pointed  water  supply. 

Small-pox  in  Whatcom  County.  In  consequence  of  the  recent  epi- 
demic of  small-pox  at  Lynden,  brought  by  patients  from  Michigan,  the 
county  commissioners  have  issued  an  order  that  no  pupil  shall  be  per- 
mitted to  attend  any  school  in  the  county  until  he  shall  have  resided 
in  it  for  at  least  fourteen  days  unless  permitted  to  do  so  sooner  by 
the  county  health  board. 

Dr.  Wilson  Johnston  in  Spokane.  Dr.  Johnston,  who  has  become  so 
well  known  in  Colfax  and  Eastern  Washington,  has  decided  to  move  to 
Spokane,  after  a period  of  study  in  the  East,  where  he  will  form  a part- 
nership with  Drs.  Coe  and  Thompson. 

Physicians  as  School  Directors.  Dr.  W.  A.  Shannon  has  been  elected 
a member  of  the  school  board  of  Seattle.  Dr.  N.  G.  Blalock  has  also 
been  chosen  one  of  the  directors  of  the  Walla  Walla  schools. 
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The  Medical  Council  of  British  Columbia.  This  is  the  medical  exam- 
ining board  across  the  border.  At  its  recent  session,  at  Victoria, 
twenty-four  applicants  for  license  were  examined,  of  whom  nine  failed 
to  pass. 


OBITUARY 

Dr.  Leopold  DeRudder  died  at  Marcus,  Wash.,  Nov.  4,  after  a long 
illness.  He  was  a native  of  Belgium,  was  educated  in  Brussels  and 
Paris  and  served  in  the  French  armies  in  Algiers  during  his  youth. 
Later  he  was  surgeon  on  the  staff  of  Gen.  Santa  Anna  in  the  Mexican 
war,  having  come  to  Mexico  with  Maximillian,  whom  he  saw  executed. 
In  1860  he  entered  the  service  of  the  U.  S.  army  and  went  to  Colville 
as  an  army  surgeon  in  1872.  In  1883  he  took  up  a homestead  near 
Colville,  and  was  the  only  physician  in  that  region  for  many  years. 

Dr.  Levi  L.  Sutton  died  at  Hatton,  Wash.,  November  22,  from  a com- 
plication of  diseases.  He  was  born  in  Orleans  County,  New  York. 
September  1,  1835.  When  a boy  he  moved  to  Michigan,  where  his 
early  education  was  obtained  at  Lateer.  In  1887  he  came  to  Adams 
county  and  built  the  first  house  in  the  vicinity  of  Hatton.  He  took  up 
large  tracts  of  land.  He  was  prominent  in  politics  and  in  all  public 
matters  of  his  part  of  the  state.  He  combined  farming  with  the  prac- 
tice of  medicine. 

Dr.  Charles  H.  Lee  died  at  Corvallis,  Ore.,  Nov.  13,  of  disease  of 
the  heart.  He  was  born  at  Hillsboro,  Ohio,  June  2.  1850.  After  teach- 
ing school  some  time,  he  entered  Miama  medical  college,  at  Cincinnati, 
graduating  in  1877.  He  practised  in  New  Petersburg,  Ohio,  till  1884, 
when  he  moved  to  Corvallis.  For  a short  time  he  practised  in  New- 
port. In  1888,  he  formed  a partnership  with  his  brother.  Dr.  J.  B. 
Lee,  who  died  in  1892.  The  doctor  was  an  intelligent,  cultured  gen- 
tleman who  had  many  friends. 

Dr.  J.  W.  Howard  died  at  Tklissoula,  Mont..  Oct.  20,  of  apoplexy.  He 
was  53  years  of  age  and  born  in  Missouri.  In  his  youth  he  traveled  to 
Oregon,  where  he  also  taught  school  and  studied  medicine.  He  prac- 
tised in  that  state  till  1887,  when  he  settled  in  Montana  and  practised 
for  20  years.  He  was  located  in  Dillon,  Bozeman,  Hamilton  and  later 
in  Missoula. 
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KING  COUNTY  MEDICAL  SOCIETY. 

President,  G.  H.  Randell,  M.  D.;  Secretary,  H.  E.  Allen.  M.  D.  . 

The  first  regular  semi-monthly  meeting  of  the  King  County  Medical 
Society  was  held  at  the  Seattle  Chamber  of  Commerce,  November  5. 
President  Randell  being  in  the  chair.  Thirty-four  members  and  vis- 
itors were  present. 

P.\PERS. 

The  Washington  Association  for  the  Prevention  and  Relief  of  Tuber- 
culosis. W.  R.  M.  Kellogg  read  this  paper,  giving  a brief  description 
of  the  proposed  work  of  the  association  and  what  had  been  accom- 
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plished  in  this  line  in  other  states.  It  was  discussed  by  C.  A.  Smith. 

C.  B.  Ford  and  H.  S.  Holmes.  Dr.  Smith  moved  that  all  members  of 
King  County  Medical  Society  be  made  members  of  the  above  mentioned 
association  and  that  their  membership  fees  be  paid  from  the  Society 
treasury.  It  was  voted  to  lay  the  motion  on  the  table  till  the  first 
meeting  in  December. 

Diptheria.  Mildred  Furman  read  this  paper,  giving  the  history  and 
treatment  of  an  interesting  case  of  diptheria,  where  the  patient  wa- 
saved  from  a very  desperate  condition  by  large  doses  of  antitoxin. 

It.  was  discussed  by  Drs.  Ford,  Read  and  Smith. 

Gonorrheal  Peritonitis  in  the  Male.  J.  W.  Thomas  read  the  paper, 
detailing  the  histories  of  two  patients  with  peritonitis  resulting  from 
gonorrhea.  It  was  discussed  by  Drs.  Holmes,  Kellogg,  Willis,  Stith. 
Lazelle,  Read  and  Ford,  some  of  whom  questioned  the  diagnosis  in 
one  or  both  cases,  others  maintaining  the  evidence  was  sufficient  for 
the  conclusions  drawn. 

R.  M.  Stith  read  a report  of  the  work  of  the  Milk  Commission,  • 
showing  that  little  practical  result  had  been  accomplished,  owing  to 
the  failure  of  the  milk  men  to  adopt  the  proposed  measures  of  in- 
spection. The  report  was  accepted,  the  commission  ordered  continued 
and  a resolution  passed  that  a copy  of  the  report  should  be  given  to 
the  press. 

S.  J.  Holmes  presented  a partial  report  on  the  work  of  the  Laboratory 
Committee  during  the  past  year  and  the  condition  of  the  laboratory 
at  present. 

After  .some  discussion,  the  secretary  was  directed  to  .dispose  of 
the  balance  of  the  California  relief  fund,  in  accordance  with  the  sug- 
gestions from  the  California  State  Medical  Association. 


The  second  regular  semi-monthly  meeting  of  the  Society  was  held 
November  19,  President  Randell  being  in  the  chair. 

Clixicai.  Case. 

Purpura  Hemorrhagica.  Alfred  Raymond  exhibited  a case  of  this 
disease  which  offered  a marked  example  of  its  features.  It  was  dis- 
cussed by  Drs.  Randell,  Miles,  Clark  and  Crookall. 

Paper. 

Tuberculosis.  Ivar  .Janson  read  this  paper  which  was  discussed  by 
Drs.  Kellogg,  Allen  and  Hahn. 

The  question  of  fees  for  insurance  examinations  was  brought  up  and 
referred  to  a committee,  composed  of  Drs.  McLaughlin,  Harris  and 
Allen.. 


PIERCE  COUNTY  MEDICAL  SOCIETY. 

President,  G.  D.  Shaver,  M.  D.;  Secretary,  A.  deY.  Green,  M.  D. 

The  regular  meeting  of  the  Pierce  County  Medical  Society  was 
held  on  Tuesday,  Nov.  6,  at  the  Tacoma  Hotel,  with  President  Dr. 
Shaver  in  the  chair.  Minutes  of  the  previous  meeting  accepted  as 
read.  The  following  resolution  w'as  introduced  and  is  to  be  voted  on 
at  the  next  regular  meeting: 

1.  Resolved,  That  the  publication  in  the  lay  press  of  the  description 
of  operations,  new  treatment,  and  allied  medical  matters  in  connec- 
tion with  the  name  of  the  physician,  be  condemned  by  the  Society, 
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and  that  the  physicians  of  the  Society,  in  order  to  prevent  such  pub- 
lication, make  such  representations  to  the  superintendents  or  other 
officers  of  the  hospitals  with  which  they  are  connected,  as  wili,  so  fai 
as  possible,  prevent  internes,  nurses,  employes  or  friends  from  giving 
information  to  reporters. 

2.  Resolved,  That  the  Society  try  to  prevent  reports  of  the  papers 
read  at  its  meetings  from  being  publicly  mentioned,  unless  such  pub- 
lication be  conducive  to  the  public  welfare.  The  Society  shali  instruct 
its  secretary  to  give  to  the  press  a censored  report  which  shall  always 
be  anonymous  so  far  as  the  authorship  of  the  papers  is  concerned. 

3.  Resolved,  That  the  Society  condemn  the  publication  of  medical 
interviews  in  connection  with  the  names  of  physicians,  excepting 
medical  interviews  reiating  to  municipal  sanitation  and  other  matters 
of  public  welfare. 

4.  Resolved.  That  copies  of  all  articles  appearing  in  the  press 
of  Tacoma  relating  to  regular  physicians  of  this  city  shail  be  placed 
in  a scrap  book  by  the  secretary  for  the  inspection  of  the  members. 
A member  whose  name  appears  therein  shall  have  the  privilege  of 
attaching  thereto  a written  explanation. 

5.  Resolved,  That  copies  of  these  resolutions  be  printed  in  The 
Journal  of  the  American  Medical  Association.  Northioest  Medicine. 
and  the  Medical  Sentinel. 

Dr.  Yocom  moved  that  a committee  of  three  be  appointed  on  Press 
and  Publicity.  This  motion  was  passed. 

It  was  moved  and  carried  that,  as  the  next  meeting  of  the  Society 
which  is  to  be  held  on  Nov.  20th,  is  to  be  a public  meeting  for  the 
discussion  of  tubercuiosis,  the  arrangements  should  be  left  in  the 
hands  of  the  committee  of  three  (to  be  appointed  later). 

Dr.  Peterkin,  of  Seattle,  addressed  the  Society  on,  “Irrigation  of 
Male  Urethra.”  The  discussion  was  opened  by  Dr.  Bean,  who  was 
followed  by  Drs.  Warren  T.  Brown,  T.  F.  Smith,  J.  R.  Brown,  Dewey 
and  others.  Dr.  T.  F.  Smith  moved  that  a vote  of  thanks  be  extended 
to  Dr.  Peterkin  for  his  very  able  paper.  Motion  carried. 

Those  present  were,  Drs.  Sutton,  Wm.  McCreery,  Gulick,  Alice  Smith, 
Quevli,  Case,  Keller,  Monroe,  Libbey,  Hill,  Gove,  Cargentich,  Dewey, 
McCutcheon,  T.  F.  Smith,  Coleman,  McGeer,  Foreman,  J.  R.  Brown, 
E.  M.  Brown,  Charles  McCreery,  Bean,  Trommald,  Warren  Brown, 
Van  Vetchen,  Hutchinson,  Love,  Delaney,  Yocom,  Shaver,  Kinnear, 
Kunz,  Read  and  Green. 

The  entertainment  committee  spread  themselves  with  very  fine  re- 
freshments which  were  served  after  the  meeting  adjourned. 


At  a meeting  held  on  Oct.  16th,  the  applications  of  the  following 
men  for  membership  in  the  Pierce  County  Medical  Society  were  read; 
Drs.  Hans  Peterson,  G.  G.  Kunz,  A.  S.  Monzlngo,  F.  W.  Rinkenbergeer, 
Annie  E.  Reynolds,  and  Charles  James. 

Dr.  McKone  read  a paper  on,  “Medical  Fees,”  which  called  forth  a 
lively  discussion  from  all  present. 

Those  present  were  Drs.  Foreman,  McGreer,  Rinkenberger,  Hill, 
Kelled,  Dewey,  Sargentlch,  Harrison,  Trommald,  Carsley,  Balabanoff, 
Wm.  McCreery,  I.  P.  Balabanoff,  Peterson,  James,  Read,  A.  C,  Stewart, 
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Van  Vetchen,  McNetherney,  Warren  Brown,  Perkins,  Kunz,  Sutton, 
C.  P.  Balabanoff,  Charles  McCreery,  Gulick,  Shaver,  Hutchinson,  and 
Kinnear.  The  meeting  adjourned  at  about  10:30  to  partake  of  the 
refreshments  prepared  by  the  entertainment  committee. 


BOOK  REVIEWS. 

Edited  by 

Kenelm  Winslow,  M.  D. 

Abdominal  Operations.  By  B.  G.  A.  Moynihan,  M.  S.  (London),  F.  R. 
C.  S.,  Senior  Assistant  Surgeon  at  Leeds  General  Infirmary,  Eng- 
land. Second  Revised  Edition,  Greatly  Enlarged.  Octavo  of  815 
pages,  with  305  original  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1906.  Cloth,  $7.00  net;  Half  Morocco,  $8.00 
net. 

In  this  book  Moynihan  has  contributed  what  is  perhaps  the  most 
practical  work  on  abdominal  surgery,  now  in  the  hands  of  the  profes- 
sion. The  descriptions  are  clear  and  concise.  A great  deal  of  the 
recent  literature  is  reviewed  and  the  methods  and  opinions  of  other 
authors  are  extensively  quoted.  Throughout  are  seen  evidences  of 
the  writer’s  wide  experience. 

The  book  is  divided  into  sections,  the  first  of  which  takes  up  genera; 
considerations.  Under  this  are  discussed  the  bacteriology  of  the  stom- 
ach and  intestines,  the  preparation  of  materials,  patient,  operator  and 
assistants,  the  method  of  conducting  operations,  after-treatment,  ab- 
dominal incisions,  and  the  treatment  of  such  pathologic  conditions 
as  may  be  found  involving  the  entire  peritoneal  cavity.  The  treat- 
ment of  patients  after  operation  is  particularly  good,  being  dictated 
by  common  sense  and  varied  to  suit  the  individual  case.  The  other 
sections  deal  with  the  operations  on  special  organs — the  stomach, 
the  intestines,  the  liver,  the  pancreas  and  spleen.  The  descriptions 
of  the  different  operations  are  clear.  Each  step  is  illustrated  and  the 
plates  form  by  no  means  the  least  valuable  part  of  the  work.  They 
make  the  more  difficult  and  complicated  operations  seem  easy.  Read- 
ing this  book  is  sure  to  increase  the  confidence  of  many  a surgeon 
and  to  clear  up  many  of  his  difficulties.  Hookeu. 

Chemistry:  General,  Medical  and  Pharmaceutical,  including  the  Chem- 

istry of  the  U.  S.  Pharmacopeia.  A Manual  of  the  Science  of  Chera 
istry  and  its  Applications  to  Medicine  and  Pharmacy.  By  John  Ati- 
field,  F.  R.  S.,  M.  A.,  Ph.  D.,  F.  C.  S.,  etc..  Professor  of  Practical  Chem- 
istry to  the  Pharmaceutical  Society  of  Great  Britain,  etc.  New  (19th) 
'edition,  specially  revised  by  the  Author  to  accord  with  the  New  U.  S. 
Pharmacopeia,  edited  by  Leonard  Dobbin,  Ph.  D.,  F.  I.  C.,  etc..  Lec- 
turer on  (ihemistry  in  the  University  of  Edinburgh,  etc.  12mo,  760 
pages,  illustrated.  Price:  cloth,  $2.50,  net.  Lea  Brothers  & Co., 
Philadelphia  and  New  York,  1906. 

The  aim  of  the  author  has  been  to  prepare  a work  which  will  con- 
tain the  general  principles  of  the  science  and  which  will  describe 
the  various  substances  of  interest  to  medical  and  pharmaceutical  stu- 
dents and  practitioners.  In  addition  to  considering  the  principles  of 
chemistry,  lists  of  apparatus,  many  practical  laboratory  hints  and 
methods  of  analysis  are  described.  Also  an  attempt  is  made  to  avoid 
technical  definitions,  whenever  possible,  and  to  supply  their  places 
with  longer  and  cleverer  descriptions.  Another  feature  which  will 
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appeal  to  medical  men  is  the  revision  of  the  pharmaceutical  sub- 
stances to  correspond  to  the  new  United  States  Pharmacopeio  and  the 
selection  of  compounds  which  are  of  frequent  use  in  medicine  to 
demonstrate  chemical  reactions.  There  has  been  included  a very 
complete  index,  which  materially  adds  to  t he  value  of  the  book.  The 
work  can  be  well  recommended.  McClure. 

The  American  Illustrated  Dictionary.  All  the  terms  used  in  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry  and  kindred  branches; 
with  over  100  new  tables.  By  W.  A.  Newman  Borland,  M.  D.  Fourth 
Revised  Edition.  Octavo  of  836  pages,  with  293  illustrations,  119 
of  them  in  colors.  Philadelphia  and  London:  W.  B.  Saunders 

Company,  1906.  Flexible  Morocco,  $4.50  net;  thumb  indexed,  $5.00 
net. 

Borland’s  dictionary  stands  intermediate  in  size  and  contents  be 
tween  the  large  medical  dictionaries,  as  Dunglison’s,  and  the  smaller 
student’s  volumes,  as  Gould’s.  It  is  of  very  convenient  size,  is  hand- 
somely bound  and  printed,  and  authoritative.  One  notices  with  (per- 
haps) pleasure  that  the  diphthongs  are  unhesitatingly  dropped,  as  in 
diarrhea,  ameba,  hemmorhoid,  hemoglobinemia,  etc.,  in  which  latter 
we  escape  two  diphthongs. 

The  pronunciation  of  every  word  is  given  in  accented  phonetic  syl 
lables  so  that  he  who  reads  may  also  pronounce.  But  the  pronuncia- 
tion of  medical  terms  differs  so  absurdly  that  one  can  give  them 
almost  any  sound  and  accent  and  yet  find  good  authority  for  so  doing 
— in  many  cases.  The  spelling  also  differs,  Borland  and  Gould  favoring 
cocaln,  while  Dunglison  gives  cocaine.  The  latter  would  appear  cor- 
rect in  following  the  U.  S.  Pharmacopeia  and  enables  one  to  thus 
distinguish  alkaloids  from  glucosides,  i.  e.,  cocaine — digitalin. 

Lexicographers  should  certainly  come  together  and  agree  on  some 
uniformity  of  pronunciation.  We  note  the  absence  of  Latin  names 
for  drugs  and  their  preparations  in  Borland’s  dictionary;  also  the 
absence  of  the  now  official  names  for  salol  (phenyl  salicylate),  and 
urotropin  (hexamethylenamine).  The  change  in  nomenclature  of  these 
latter  words,  while  making  the  use  of  a dictionary  imperative  for 
many  of  us,  is  too  recent  an  innovation  to  be  found  in  any  dictionary 
as  yet.  Borland’s  dictionary  is  certainly  an  excellent  one  worthy 
of  its  popularity  as  evidenced  by  this  fourth  edition.  Wixslow. 
Practical  Dermatology.  B.v  Bernard  Wolff.  M.  D..  Clinical  Professor 
of  Diseases  of  the  Skin,  in  the  Atlanta  College  of  Physicians  and 
Surgeons,  Atlanta,  Ga.  Cleveland  Press,  Chicago,  1906. 

The  author  in  his  preface  states  that  “the  purpose  of  this  volume 
is  to  present  in  miniature  the  salient  features  of  diseases  in  the  skin.” 
He  has  succeeded  admirably  in  presenting  a vast  subject  in  an  agree- 
able and  concise  form.  Even  though  the  book  comprises  barely  275 
pages,  at  no  portion  is  one  bored  by  the  monotony  of  brevity.  Sec- 
tion I is  given  up  to  the  anatomy  and  general  classification  of  the 
Diseases  of  the  Skin,  necessarily  very  short,  but  still  sufficient  for 
rapid  reference.  The  remainder  and  greater  part  of  the  book  is  in- 
cluded in  Section  II.  The  arrangement  of  the  special  diseases  of  the 
skin  is  alphabetical  in  character,  making  it  convenient  for  the  busy 
practitioner.  The  description  of  each  and  every  disease  is  re-enforced 
by  illustrations  of  every  superior  order,  thereby  facilitating  the  com- 
prehension of  the  subject  at  hand. 
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Section  III  provides  a formulary  as  scientific  and  as  complete  as 
any  formulary  can  be.  For  suggestions  of  drugs  it  should  be  helpful. 
The  paper  and  printing  of  the  book  are  all  that  could  be  desired.  The 
author  has  carried  out  his  purpose  in  every  respect  and  the  volume 
is  exactly  as  it  is  represented.  Redox. 

A Manual  of  Otology.  By  Gorham  Bacon,  A.  B.,  M.  D.,  Professor  of 
Otology  in  the  College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York;  Aural  Surgeon,  New  York  Eye  and  Ear  Infirmary. 
With  an  introductory  chapter  by  Clarence  John  Blake,  M.  D.,  Pro- 
fessor of  Otology  in  Harvard  University.  Fourth  Edition,  revised 
and  enlarged.  Handsome  12mo  volume  of  485  pages,  with  134  illus- 
trations and  11  plates.  Price,  cuoth,  $2.25  net.  Lea  Brothers  & 
Co..  Publisheds,  New  York  and  Philadelphia.  1906. 

General  practitioners  as  well  as  specialists  will  welcome  the  fouriii 
edition  of  this  useful  book.  There  are  so  many  books  dealing  with 
this  specialty  that  are  more  than  one-half  “stuffing,”  and  made  into 
large  expensive  volumes,  that  it  is  a delight  to  read  a really  good 
book  of  reasonable  size  and  price.  The  descriptions  of  the  different 
mastoid  operations,  while  short,  are  excellent.  Like  most  American 
aurists,  the  author  does  not  recognize  the  fact,  pointed  out  by  Politzer 
and  other  continental  authoi’s,-  tha*  in  some  cases  of  acute  mastoiditis 
— Politzer  says  'ir.  the  majc-rity  o?  h’^  oases — it  is  not  necessary  to 
open  the  antrum  along  with  the  vertical  cells.  Some  readers  will 
doubtless  object  to  the  author’s  statement,  that  iu  making  a diagnosis 
of  ■ perforation  of  the  drum  it  is  necessary  to 'todch-  with  a probe  the 
different  parts  of  the  membrane  and  ^tympanum  When  possible.  Nor 
is  ft  probable  fhat  ma.nV  aurists  will  aVgil  .themselves  of  the  sugges- 
tion to  use  the  finger  for  the  removal  of  adenoids  when  diagnosing 
the  same  without  an  anesthetic.  It  is  a doubtful  suggestion,  too, 
that  the  galvanocautery  or  chromic  acid  may  be  used  in  the  naso- 
pharynx fcr  the  removal  of  adenoids  in  children.  A few  useful  notes 
on  the  bacteriology  of  ear  conditions  are  appended.  Hemmeo.v. 

Atlas  and  Text-Book  of  Human  Anatomy.  Volume  I.  Professor  J. 
Sobotta.  cf  Wurzburg.  Edited,  wit.ji  additions,  by  J.  Playfair  Mc- 
Murrich,  A.  M.,  Ph.  D.,  Professor  of  Anatomy  at  the  University  of 
Michigan,  Ann  Arbor.  Quarto  volume  cf  258  pages,  containing 
320  illustrations,  mostly  all  in  colors.  Plriladelphia  and  London: 
W.  B.  Saunders  Company,  1906.  Cloth.  $6.00  net;  Half  Tdorocco. 
$7.50  net. 

Anatomy  at  best  is  a dry  subject  and  any  help  is  welcome:’..  One 
learns  it  by  studying  text,  plates  and  by  dissection.  It  is  the  picture, 
whether  it  be  plate  cr  dissection,  that  fixes  in  the  mind  what  is  learned 
in  the  text.  The  better  the  plate,  the  more  distinct  the  picture  and 
the  more  readily  does  the  mind  retain  it.  In  the  book  under  consid- 
eration are  found  most  excellent  plates.  Most  of  them  are  colored 
and  they  are  shaded,  giving  perspective.  Thus  the  different  parts 
stand  out  clearly  and  the  imagination  has  less  work  to  do.  These 
plates  are  especially  valuable  in  the  study  of  the  skull,  vv-here  the 
student  is  so  apt  to  become  confused. 

Volume  I deals  with  the  bones,  joints  and  muscles.  A few  new  terms 
are  found  in  the  text,  but  the  facts  of  anatomy  cannot  be  much 
changed.  If  the  other  volumes  are  as  gcod  the  work  will  be  a valu- 
able addition  to  the  library  of  the  anatomist.  Hooker. 
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Saunders’  Pocket  Medical  Formulary.  By  William  M.  Powell,  M.  D.. 
author  of  “Essentials  of  Diseases  of  Children”;  Member  of  Phil- 
delphia  Pathologic  Society.  Containing  1831  formulas  from  the  best 
known  authorities.  With  an  appendix  containing  Posologic  Tables. 
Formulas  and  Doses  for  Hypodermic  Medication,  Poisons  and  their 
Antidotes.  Diameters  of  the  Female  Pelvis  and  Fetal  Head,  Obstetric 
Table.  Diet-lists,  Materials  and  Drugs  used  in  Antiseptic  Surgery, 
Treatment  of  Asyhyxia  from  Drowning,  Surgical  Remembrancer. 
Tables  of  Incompatibles,  Eruptive  Fevers,  etc.,  etc.  Eighth  Edition, 
Adapted  to  the  New  (1905)  Pharmacopeia.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1906.  In  flexible  morocco,  with 

side  index,  wallet  and  flap.  $1.75  net. 

This  is  an  industrious  compilation,  from  the  most  varied  sources, 
of  a great  variety  of  up-to-date  treatment  of  internal  diseases,  in  the 
shape  of  prescriptions,  together  with  much  useful  information  of  other 
kinds  and  bound  together  in  a very  compact  and  convenient  form. 
The  Physician's  Visiting  List  for  1907.  P.  Blakiston’s  Son  & Co. 
Phila.  $1.00. 

This  is  the  fifty-sixth  year  of  the  publication  of  this  useful  little 
flexible,  leather-bound  pocket -volume  for  keeping  accounts  and  memo- 
randa. There  are  also  very  convenient  tables,  as  of  doses  according 
to  the  new  edition  of  the  U.  S.  P.,^t^e  J.ceafaient  of  emergencies,  sys- 
tems of  weights  and  measures* 'c'a.lfeKdVr'.'.tabf^s  for  calculation  of  the 
gestation  period,  etc.  , * ‘ ‘ „ 
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